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Introduction 

EVERY study of obstetrical and infant nursing care must 
be considered significant whether it conforms in its findings 
and conclusions to other studies previously made or whether 
it achieves conclusions quite different from previous ones. It 
is by continuously studying nursing problems that a greater 
insight is achieved into the complexities of the responsibility 
involved in caring for the human being in a hospital. At 
the present time considerable interest has been focused 
on the costs of giving care to maternity patients and the 
newborn by the regulations of the Children’s Bureau which 
as is well known bases its remuneration to the hospitals on 
the per-diem cost of caring for the mother but effectively 
ignores the per-diem cost of caring for the newborn child. 
The implications of this regulation are vastly interesting, 
and clamor for not only abstract analysis but also for prac- 
tical study and experimentation. As a matter of fact, the 
whole policy of the Children’s Bureau in basing its remunera- 
tion on the per-diem cost rather than upon the cost of 
caring for the individual patient might well be subjected 
to further analysis. 

Heretofore, the difference among patients arising from 
personality traits has received considerable attention from 
a medical and a nursing viewpoint but relatively little atten- 
tion from an administrative and particularly from an account- 
ing viewpoint. The physician or nurse is keenly aware of the 
significance of individual variations; the administrator, much 
less so. 

In an obstetrical department, it happens all too fre- 
quently, even with the present scientific approach that a 
“normal” delivery is anticipated, an abnormal one may 
develop. Moreover, administratively speaking, the respon- 
sibility for two patients instead of one who is admitted 
to the hospital is unquestioningly accepted without consider- 
ing that increased nursing and other services must immedi- 
ately be supplied from a service reservoir of some kind. 


The Purpose of This Study 

This study is not intended to be an exhaustive study of 
the problem suggested by the policy of the Children’s Bureau 
to which we have referred. It is intended rather to give 
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some indication of the lines to be followed in evaluating 
that policy. The study was, therefore, undertaken, more or 
less spontaneously without extensive planning. It was de- 
termined to study seven mothers and seven newborn babies 
for periods of seven days, attempting only to include as the 
first of the seven days, the actual day of the mother’s de- 
livery. 

During the progress of this study, it was impressed upon 
us repeatedly that changes had taken place in the attitudes 
of the nursing personnel to nursing problems. In many 
subtle ways we found indications of the revolution that has 
been effected among nurses. The study was worth making 
for this reason if for no other. Our problem resolved itself 
into this, what is the ratio of nursing hours required for 
a “normal” mother as contrasted with those required for a 
“normal” infant? In the course of the study we also became 
interested in the study of the ratio of nursing hours required 
for caring for a “normal” as contrasted with a premature 
infant. 

By a “normal” mother we understand a physically and 
mentally matured female who has given a “normal” birth 
to an infant and convalesces “typically” without compli- 
cations. 

By a “normal” infant we understand a full-term newborn 
infant, born after nine calendar or ten lunar months (ap- 
proximately 280 days), weighs seven or seven and one half 
pounds at birth, is devoid of physical malformation or com- 
plications, and develops “typically” during the immediate 
post-delivery period. 

By a premature infant we mean in this study an infant 
born before the proper time, presumably between the twenty- 
eighth to the thirty-eighth week, is undeveloped in size and 
weight, and may or may not develop without complications. 


Maternity Department at Mercy Hospital 

The maternity department in Mercy Hospital is newly 
renovated. In shape it resembles the capital letter “L.” In 
close proximity to the rooms which lie on either side of a 
corridor, side by side, is a chart room, a diet kitchen, a 
utility room, a medicine room, and a linen room, these 
facilities being quite accessible from even the distant parts 
of the department. The delivery room is on the same 
floor as the maternity department but not in the area just 
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defined. While this situation is not representative of that 
obtaining in many hospitals, it is still almost ideal for this 
institution. The arrangement facilitates the conservation of 
time and energy of the nurse. It seems unnecessary to point 
out that in making a time study the physical arrangements 
of the department must be well understood, and may, in 
fact, influence the efficiency of the department. 


“Material” of the Study 

The study was carried out for seven consecutive days, 
twenty-four hours each day. The average stay of maternity 
patients in many of the hospitals of the Baltimore area and 
of the surrounding community, fortunately, happens to 


coincide with the length of time chosen for this study, except 
that the patient’s stay after delivery is usually seven days 
and not as in our study seven days including the day of 
delivery. 

Five “normal” mothers, five “normal” infants, and three 
premature infants were regarded as the material of this 


study. 


Personnel Engaged in This Study 

Graduate nurses, senior student nurses, and junior student 
nurses assigned to the pediatric service all participated in 
this study. These nurses varied in ability as to speed and 
quality of service. It will be recalled, however, that in the 
previous time study by Blanche Pfefferkorn and Marian 
Rottman,* both graduate and advanced student nurses had 
been employed in making the time study conducted by those 
authors. 

Detailed Nursing Care Studies 

We began our study with seven mothers. One of them 
developed pleurisy on the third day following delivery. An- 
other was eliminated from the study for reasons of con- 
venience. 

In Table I below we present a transcript of the actual 
protocol as it was kept for the nursing care of one of the 
mothers who was studied, Mrs. D. To economize space and 
yet to permit a fair sample of the record, we are presenting 
the protocol for the delivery day and for the fourth post- 
delivery day. We are also presenting copies of the protocol 
for the study of the nursing care given to Baby B., as a 
sample of our procedure and technique, including the day 
of birth and the fourth and seventh days. All data relative 
to the time requirements was kept by the nurse who rendered 
the service. A two-column work sheet was used, stating the 
time of the beginning of the procedure and of its end. 
Records were taken in terms of minutes and seconds. Totals 
were prepared for each day and for each patient. It will be 
noted that the nursing time requirement included the delivery 


service. 





TABLE I 
Nursing Time Requirements of a “Normal” Mother, Mrs. D. 


Time Requirement 


Time 
Minutes Seconds 


Schedule 


6:00 A.M. Patient admitted to Labor Room 

1. Put to bed 

2. Routine perineal preparation... 

3. Temperature, pulse, respiration. 2 
Assisting with physical examination. . 
Timing pains 
Assisting with rectal examination... . 
Preparation and administration of 


Nursing Functions 





Care of patient after enema 
Timing pains 
Hypodermic — Pitocin 
*Pfefferkorn, Blanche, and Rottman, Mar'an. Clinical Education in Nursing. 
New York, The Macmillan Company, 1932 — Chapter 3. The selection of 
student nurses for timing, page 15. 
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Time 
Schedule 


Time Requiremen 


Nursing Functions Minutes Second; 








Hypodermic — Pitocin 

Hypodermic — ergotrate 

Assisting with rectal examination.... 

Timing pains 

Giving bedpan 

Removing, emptying, and returning 
pan to place 

Assisting with rectal examination.... 

Getting patient out of bed 

Putting patient back to bed 

Assisting with rectal examination and 
rupturing membranes 

Assisting with rectal examination.... 

Assisting with rectal examination... . 

Timing pains and observing patient. . 

Assisting with rectal examination... . 

Giving glass of water 

Putting patient on cart for delivery 
room 

In Delivery Room 
1. Scrub up and drape 

Baby delivered 

Assisting obstetrician 

Massaging uterus 

Hypodermic 

Filling ice bag 

Massaging uterus 

Hypodermic 

Massaging uterus 

Changing linens and perineal pad.... 

Putting patient on cart for return 


to room Nurs 


Tim 
Sched 


Massaging uterus 
10:21 


Evening care, initial breast and per- 
ineal care 

Massaging uterus 

Temperature, pulse, and respiration. . 

Massaging uterus 

Making rounds with the physician. . 

Patient made comfortable for supper. 

Supper tray served 

Patient made comfortable after supper 

Medication 

Giving bedpan — 

Removing, emptying, and returning 
pan to place 

Massaging uterus 

Temperature, pulse, and respiration. . 

Giving bedpan — 

Removing, emptying, and returning 
pan to place, etc 

Charting 

Medication 

Getting drinking water 

Giving bedpan — 

Removing, emptying, and returning 
pan to place 

Massaging uterus 

Bed changed 

Medication 

Medication 

Medication 

Giving bedpan — 

Removing, emptying, and returning 
pan to place 

Refilling ice bag 

Getting drinking water 

Massaging uterus 

Medication 

Morning bath and perineal care 

Serving breakfast tray 

Charting 

Temperature, pulse, and respiration. . 

Giving drinking water 

Giving bedpan — 

Removing, emptying, and returning 
pan to place, etc 

Making rounds with the physician. . . 

Refilling ice bag 

Medication 
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Time 
Schedule 


Time Requirement 


Nursing Functions Minutes Seconds 





12:00 Noon 


12:00 Noon 


Temperature, pulse, and respiration... 2 30 
Making patient comfortable for 


Serving dinner tray 

Bedpan to patient, etc., perineal care 

Patient resting 

Temperature, pulse, and respiration. . 

Evening care and perineal care 

Readjusting linens 

Serving supper tray 

Medication 

Temperature, pulse, and respiration. . 

Getting drinking water 

Giving perineal care and bedpan, etc. 

Preparing patient for the night 

Giving perineal care 

Giving water to wash face and hands 

Linens readjusted 

Assisting priest with communion... . 

Charting 

Temperature, pulse, and respiration. . 

Preparing patient and serving break- 
fast tray 

Completing bath, giving perineal care 
and readjusting linens............ 

Charting 

Temperature, pulse, and respiration. . 

Preparing patient and serving dinner 





TABLE II 


Nursing Time Requirements of a “Normal” Infant, Baby B. 


Time 
Schedule 


First Day 
Time Requirement 


Nursing Functions Minutes Seconds 





10:21 A.M. 


10:35 A.M. 


Baby delivered 
Care in Delivery Room 
1. Instilling silver nitrate in eyes. . 
2. Tying cord 
3. Making bracelet and putting it 
on baby 
Washing hands 
Admitting baby to nursery 
Taking temperature .............. * 
Weighing baby 
Measuring baby 
Oil unction 
Dressing and placing in crib 


:00 Noon Observing baby 


8:30 P.M. 


Observing baby 

Showing baby to visitors 

Observing baby 

Observing baby 

Observing baby 

Treatment for mucous............. 

Observing baby 

Observing baby 

Treatment for mucous 

Observing baby 

Washing hands 

Giving initial bath 

Ammoniated mercury unction 

Washing and alcoholing hands 

Redressing cord 

Taking temperature 

Weighing baby 

Dressing baby 

Placing baby in bed with hot water 
bottle 

Charting 

Washing hands 

Feeding Glucose H.O 

Washing bottle and nipple 

Changing baby 

Washing hands 


12:00 Midnight Changing baby 


Washing hands 

Feeding glucose H.O 
Washing bottle and nipple 
Changing baby 

Washing hands 
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Time 
Schedule 


Time Requirement 


Nursing Functions 





4:00 A.M. 


10:45 P.M. 


11:15 P.M. 
1:15 A.M. 


Changing baby 

Washing hands 

Feeding glucose H.O 
Washing nipple and bottle 
Changing baby 

Washing hands 

Charting 

Conference with Nursery Supervisor. 
Preparation for morning bath 
Washing hands 

Bathing baby 

Taking temperature 
Weighing baby 

Dressing baby 

Making crib 

Reporting to doctor 
Washing hands 

Instructing mother 
Alcoholing mother’s hands 
Preparing mother’s breasts 
Changing baby 

Washing hands 

Starting baby to nurse 

Care of breasts after nursing 
Changing baby 

Washing hands 


Fourth Day 


Instruction to mother 

Alcoholing mother’s hands.......... 
Preparing mother’s breasts 

Changing baby 

Washing hands 

Weighing baby 

Starting baby to nurse 

Care of breasts after nursing 
Weighing baby 

Washing hands 

Feeding complementary formula.... 
Washing bottle and nipple 

Changing baby 

Washing hands 

Charting 

Instructing mother 

Alcoholing mother’s hands 
Preparing mother’s breasts.......... 
Changing baby 

Washing hands 

Weighing baby 

Starting baby to nurse 

Care of breasts after nursing 
Weighing baby 

Changing baby 

Washing hands 

Feeding complementary formula.... 
Washing bottle and nipple 

Changing baby 

Washing hands 


Instructing mother 
Alcoholing mother’s hands 
Preparing mother’s breasts 
Changing baby 

Washing hands 

Weighing baby 

Starting baby to nurse 
Care of breasts after nursing 
Weighing baby 

Changing baby 

Washing baby 

Feeding complementary formula 
Washing bottle and nipple 
Changing baby 

Washing hands 

Charting 

Instructing mother 
Alcoholing mother’s hands 
Preparing mother’s breasts 
Changing baby 

Washing hands 

Weighing baby 

Starting baby to nurse 
Care of mother’s breasts after nursing 
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Time Time Requirement Time Time Requirement 
Schedule Nursing Functions Minutes Seconds | Schedule Nursing Functions Minutes Seconds 
I EEE. ca ceriavaedewsewes 2 Feeding complementary formula..... 16 
NN BEE CDP OE EP 2 Washing bottle and nipple.......... 2 
JOOS Sa Pee 2 CE ca ccuase ase ee nen 3 
2:15 A.M. Feeding complementary formula.... 14 TEED MEE: cccncdvscesccwcscre 1 
Washing bottle and nipple.......... 3 7:30 P.M. Showing baby to visitors........... 16 
ENED, 6 cw dc ts alvlanie cxaayes 2 9:15 P.M. Instructing mother 
DE ce esc anaeuess oe 2 Alcoholing mother’s hands......... 3 
4:30 A.M. Instructing mother ................ 1 Preparing mother’s breasts.......... 3 
Alcoholing mother’s hands.......... 3 re eee 2 
Preparing mother’s breasts.......... 2 I  astin baa so ae «o's 1 
EIR sn ceca daeacainccesst 3 I en. coc ese'selee 2 
ED 2, ca ed ae wp ae ets 2 9:30 P.M. Starting baby to nurse............. 4 
TE oivcidcateeivqensaelec 3 Care of breasts after nursing........ 4 
4:45 A.M. Starting baby to nurse............. 5 ME sc. aaa nae eelswapee 3 
Care of mother’s breasts after nursing 3 | CTY 524. Ve vesaccewens ss 2 
EE OI ©. veces coe ccnscccn 3 ns aaaltian eine 1 
CIEE 54.5 ok swans view et ase 2 10:15 P.M. Feeding complementary formula.... 14 
DO GR 2. sccamepedwesenes 2 Washing bottle and nipple.......... 3 
6:30 A.M. Feeding complementary formula.... 14 SR EE sro tdveeseecnend.ae 4 
Washing bottle and nipple.......... 3 ere 2 
CE UI ibis 5 ons oxageose cers 3 SUSE Fe ar knee Wi puso ce denessease 3 
TS OE et ee ree ee 2 1:30 A.M. Instructing mother ................ 1 
pe RR a Sea ee ee 3 Alcoholing mother’s hands.......... 3 
7:15 A.M. Conference with Nursery Supervisor. 4 Preparing mother’s breasts.......... 3 
Preparing for morning bath......... 5 FS Re eee 2 
SE I 6s 62 519% a6 acd neo 2 EE ES, 5s cass sce basme.s 2 
7:30 AM. Bathing baby .................... 14 | Weighing baby .................-- 3 
Taking temperature ............... 3 30 | 1:40 A.M. Starting baby to nurse............. 5 
CS DE Orr rere 3 30 Care of breasts after nursing........ 3 
SS BA er ry rene rere 3 30 | 0 EE eee 4 
ERR ere ete ere 3 | EE eee 3 
NE EE bs coins 6 cite esiemeees 2 eer 2 
8:00 A.M. Reporting to Doctor............... 2 | 2:15 A.M. Feeding complementary formula.... 17 
8:15 A.M. Consulting with formula room Washing bottle and nipple.......... 3 
RE a a eee 3 0” BEE eer ree 3 
10:00 A.M. Instructing mother ............... 2 | RE TN ash dca bwaws vee 2 
Alcoholing mother’s hands.......... 2 | 5:15 A.M. Instructing mother 
Preparing mother’s breasts.......... 3 Alcoholing mother’s hands.......... 2 
OR Peer 3 | Preparing mother’s breasts......... 3 
2 i EE nee 2 I os Sa wenteas nnae 2 
oink 5 Sam fh walbackin 3 ee ee 1 
Starting baby to nurse............. 5 NE is cowdeiwneees beceen 3 
Care of breasts after nursing........ 3 5:30 A.M. Starting baby to nurse............. 4 
Weighing baby ...........+-.00-+5 4 Care of breasts after feeding........ 3 
MED oacncnsvanescnns ans 2 Weighing baby ................05. 2 
Oe ere 1 Ce TORE ois vic ciesssicecex 3 
Feeding complementary formula... 15 | Washing hands ................... 2 
Washing bottle and nipple.......... 3 6:05 Feeding complementary formula.... 14 
Changing baby ............+.-+.+- 2 Washing bottle and nipple.......... 2 
MO WO oi skcveneecren sees 2 Changing baby ................... 2 
Washing and boiling bottles........ 20 30 Washing hands .................+++ 1 
Mixing formula, filling and capping aon Gee fe 
bottles (for 24-hour period) 20 7: M. AItING .. +. eee e eee eee eens eee + 
ap ieee 7:15 A.M. Conference with Nursery Supervisor. 2 
7:30 A.M. Preparation for morning bath...... + 30 
Seventh Day I I 5c s ise ina bbracknco-aip 3 
1:30 P.M. Instructing mother ................ 1 ee, eae A ee 7 
Alcoholing mother’s hands.......... 2 Taking temperature ............+0- 4 
Preparing mother’s breasts.......... 3 Weighing baby .......ccccccceccee 5 
EE A ae 3 a, Eee + 30 
EE Ce eae 2 NE GED ces se scciscccteccceens 4 
SE een eee 2 i is a nie ion n oarkdesgen 2 
1:45 P.M. Starting baby to nurse............. 3 Reporting to doctor................ 5 
Care of breasts after nursing........ 3 Consulting with formula room 
ee eee 3 DUIVEIEE coiveicciscvcvccencceses 2 
I I oobi cie dss viedo eaiees 2 9:30 A.M. Instructing mother ................ 2 
Washing hands ..................-: 1 Alcoholing mother’s hands.......... 3 
2:15 P.M. Feeding complementary formula.... 16 Preparing mother’s breasts.......... 3 
Washing bottle and nipple......... 3 Changing baby ................+.. 3 
EEE ee ee 2 I ce desc seek cween 2 
EO NE eee 1 8 ES See 4 
oe Sf SE ee eee 4 10:00 A.M. Starting baby to nurse............. 8 
5:15 P.M. Instructing mother Care of breasts after nursing........ 3 
Alcoholing mother’s hands.......... 2 ER Ore 3 
Preparing mother’s breasts.......... 2 ES ETRE pee 2 
Changing DT Bical ad Rusa kde dam wainia 2 SE wan dewudaeawenas 2 
Washing EEE py pe eee ee 1 10:45 A.M. Feeding complementary formula.... 17 
| Sk ere 3 Washing bottle and nipple.......... 4 
5:30 P.M. Starting baby to nurse............. 3 RS eee ee 2 
Care of breasts after nursing....... 2 WS NED go vindenscesaaeucans 2 
. 3. Serer 3 Washing and boiling bottles......... 20 30 
SS ee ere eee 3 Mixing formula, filling, and capping 
G:1S-PIE. Walling Meme oc. iss. cscdccces. 2 bottles (for 24-hour period)...... 20 
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An inspection of Table III shows that the care of the 
five mothers each for seven days required a total of 4789 
minutes, or 958 minutes per week per one mother, or 136 
minutes per day per mother. In other words, it required 
two hours and seventeen minutes per day of constant nursing 
care for a “normal” mother including the time spent in the 
delivery room. 

The time required to give nursing care to the five “normal” 
babies for seven days totaled 10,968 minutes, or 2,193 
minutes per week per infant, or 314 minutes per day per 
infant. In other words, it required five hours and fourteen 
minutes per day of constant nursing care for a “normal” 
infant including the time spent in the delivery room. The 
findings are tabulated in Table IV. 

Table V is intended to contrast the nursing time require- 
ment of the “normal” infant with that required for caring 
for a premature infant. The three premature infants required 
a total of 4089 minutes for the seven-day period, that is, 
1363 minutes per week per infant, or 195 minutes per day. 

In evaluating the meaning of the average nursing time 
requirement per premature infant as contrasted with the time 
requirement of the “normal” infant, it must be borne in 
mind that the premature infants observed in this study were 
cared for by an entire graduate staff made up of skilled and 
experienced nurses. Some of the usual time-consuming pro- 
cedures, such as showing infants to visitors, were omitted in 


the case of these premature infants, and no time was con- 
sumed in bringing the child to its mother and back again 
to the nursery. There was no need of preparing the mother 
for feeding her child, and hence less opportunity and neces- 
sity for answering the mother’s questions. Time was con- 
served also in permitting the infant to remain in the crib 
while giving such personal care, as oiling the skin and chang- 
ing diapers. Moreover, among these three cases, no intestinal 
or skin complications developed. 


Summary 

The average time requirement for nursing service per day 
of the “normal” mother was found in our study to be 136 
minutes per day, or slightly more than 45 minutes for each 
of the daily eight-hour periods. For the infant, the corre- 
sponding nursing time requirement was found to be 314 
minutes, or 104 minutes in each eight-hour period. It was 
obvious throughout the study that the average nursing time 
requirement was greatly influenced by the known heter- 
ogenous character of the nursing personnel, being made up, 
as already pointed out, of graduate nurses, some of them 
having had long experience and junior and senior student 
nurses. It is likely that if the entire nursing personnel were 
made up of graduate nurses the nursing time requirement 
would be greatly reduced. 





TABLE III 


Nursing Time Requirement for Five “Normal” Mothers for Seven Days 
Computed in Minutes and Seconds 





























Day 
First : 
Del. Post-Del. Second Third Fourth Fifth Sixth Seventh Total 
Patient Min. Sec. Min. Sec. Min. Sec. Min. Sec. Min. Sec. Min. Sec. Min. Sec. Min. Sec. Min. Sec. 
A 145 30 161 15 111 20 110 30 105 93 103 30 93 30 923 35 
B 156 20 172 10 123 40 114 75 20 89 30 87 87 10 905 10 
207 198 98 15 194 93 30 62 30 79 45 72 1005 
D 305 15 166 30 120 40 126 10 78 90 50 68 15 74 15 1029 55 
E 165 30 185 25 158 45 90 65 15 92 92 30 75 30 924 55 
Total 979 35 883 20 612 40 634 40 417 05 427 50 431 00 402 25 4788 35 
Average per Patient 195 55 176 40 122 32 126 56 83 37 85 34 86 12 80 29 136 49 
Min. = minutes; Sec. = Seconds. 
TABLE IV 
Nursing Time Requirement for Five “Normal” Infants for Seven Days 
Computed in Minutes and Seconds 
Day 
“Normal” First Second Third Fourth Fifth Sixth Seventh Total 
Infant Min. Sec Min. Sec. Min. Sec. Min. Sec. Min. Sec. Min. Sec. Min. Sec. Min. Sec 
A 245 287 30 311 39 313 343 320 284 30 2104 39 
B 321 208 30 296 319 315 246 8630 258 1965 
Cc 321 245 30 356 30 349 383 30 322 30 318 30 2296 30 
D 340 = 333 274 309 314 312 240 247 «30 2037 03 
E 289 «15 313 397 423 355 379 408 30 2564 45 
Total 1516 48 1328 30 1670 09 1718 1708 930 1508 1517 10967 957 
Average 303 22 265 42 334 02 34336 341 42 301 36 303 24 313. 22 
TABLE V 
Nursing Time Requirement for Three Premature Infants for Seven Days 
Computed in Minutes and Seconds 
Day 
Premature First Second Third Fourth Fifth Sixth Seventh Total 
Infant Min. Sec. Min. Sec. Min. Sec. Min. Sec. Min. Sec. Min. Sec. Min. Sec. Min. Sec 
A 245 35 237 13 220 37 222 224 30 202 44 207 34 1560 13 
B 218 10 219 29 192 12 245 10 188 03 204 10 189 30 1456 44 
Cc 168 20 129 157 35 137 45 171 20 154 40 153 1071 40 
Total 632 05 585 42 570 24 604 55 583 53 561 34 550 04 4088 37 
Average 210 42 195 14 190 608 201 38 194 38 187 ll 183 21 189 56 
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B. A Study of the Time Required in Nursing “Normal” 


Obstetrical Patients as Compared with the Time 


Element in Nursing “Normal” Infants 


Ruth Springer, R.N., B.S., and 


Sister M, Consella, 


Introduction 

MANY questions arising out of present-day maternity 
nursing service have evolved into problems that have caused 
nation-wide interest. These problems have been brought to 
the foreground since the inauguration of the Emergency 
Maternity and Infant Care Program of the Children’s Bureau, 
a temporary program to care for the needs of wives and 
children of enlisted men in the Armed Forces. These prob- 
lems should be given much thought at present by medical 
and nursing authorities because many future situations are 
dependent upon decisions reached during this present emer- 
gency. 
Statement of Problems 

Briefly, the problems confronting the medical and nursing 
professions are these: 


Medical Care 
1. Cash grants v. service through Children’s Bureau. 
2. Additional fees to physicians. 
3. Inclusion of salaries of staff medical men in calcula- 
tion of cost of clinic or hospital service. 


Hospital Care 
1. Cost of maternity service involving both mother and 
child. 
. The cost of ward care. 
. The inclusion of educational and research expense 
in the hospital’s per-diem cost. 
4. The value of contributed service. 


This study is intended to supply some data with reference 
to one of these problems only. It is a study of the service 
time of the nurse required for giving professional care to the 
mother and to the child. A comparison of the time require- 
ments of such care may, under certain conditions, be helpful 
in determining costs of maternity services and infant services. 
Nature of This Study 

In order to determine how much time is required to give 
nursing care to the mother and the child, seven “normal” 
mothers and seven “normal” infants, all of these on “general 
duty,” together with two premature infants, were selected as 
the “material” of this study. No special effort was made 
at selecting the mothers. The seven mothers admitted to the 
maternity division immediately after the decision was reached 
to undertake this study are the ones whose time requirements 
of nursing care were studied. As it happened, six were multi- 
paras and one was a primipara. 

The study was undertaken at the request of a member of 
the Joint Committee of the three Hospital Associations, 
which Committee is consulting with the members of the 
Children’s Bureau with reference to various features of the 
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Emergency Maternity and Infant Care Program. The study 
was, therefore, undertaken with the intention of securing 
specific data. While, therefore, relatively little time was given 
to the planning of the study, nevertheless, since at the par- 
ticular time of the study the routine activities of the ma- 
ternity department were in full operation, it became necessary 
only to appoint the requisite number of assistants who would 
carefully record the time required for the performance of 
the routine nursing functions. The problem was thus simpli- 
fied. 

The study was carried out at St. Mary’s Hospital, a mem- 
ber of St. Mary’s Group of Hospitals of St. Louis University, 
with the aid and cooperation of the supervisors and nurses 
in the hospital’s maternity department.* The obstetrical divi- 
sion of this hospital is a well equipped department, occupying 
the entire fifth floor of the hospital. The department has a 
daily average census of forty-five mothers and forty-five 
infants. For the last few years the department has been 
filled to capacity practically at all times. Many private rooms 
have been converted into semi-private rooms to accommo- 
date the large number of maternity patients and to satisfy 
the demands for semi-private facilities. 


Purpose of This Study 

The data in the following tables have been determined 
accurately for a twenty-fous hour service, that is, they in- 
clude both day and night nursing service, for a period of 
seven days. The average stay of the “normal” maternity 
patient in this hospital is twelve days, the range of stay of 
the mother being from ten to fourteen days. 

Abnormal patients, or mothers -having complications such 
as psychoses, kidney or chest conditions, and so forth, have 
not been included in this study. Everyone familiar with nurs- 
ing service is aware of the fact that these patients demand 
almost constant attention, even private-duty care. 

Obviously, if the intention had been to make a compre- 
hensive study of the time requirement of maternity and 
infant nursing, both “normal” and complicated patients would 
have been included. It is well known to nurses that not all 
mothers nor all infants require even approximately the same 
amount of professional attention. In this department as well 
as in other departments of the hospital the patient is individ- 
ualized. Hence, the time requirements for giving care to one 


*The two authors of this paper disclaim sole credit for this study. They 
were generously assisted in making the study by Sister Mary Hermana, 
S.S.M., R.N., Supervisor of the Obstetrical Department: Sister Mary 
Laurentine, S.S.M., R.N., Night Supervisor of the Obstetrical Department: 
Sister Mary Lillian, S.S.M., R.N., B.S., Supervisor of the Nursery; and 
Miss Regina LeGrand, R.N., B.S., Supervisor of the Delivery Room and 
Clinical Instructor. Each of these collaborators carried on her regular work 
in the Department during the period of this study, with only this difference 
that services rendered to the patients involved in the study and the time 
required to render the service were carefully recorded. 
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patient can be considered as little more than indications of 
the time required for nursing other patierits. The more 
completely the nurse is able to enter into the spiritual, the 
psychological, the emotional, and the social characteristics 
and needs of the patient, the more probably will variations 
in the nursing time requirements become apparent. Never- 
theless, with these limitations in mind, the determination of 
average nursing time requirements is a valuable and a 
progressively more and more needed process. Such determina- 
tions are helpful not only in cost studies but also in deter- 
mining relative levels of excellence in the service given by 
hospitals and required by individual patients. 


Techniques 

In making a time study such as the present, accurate time 
determinations are, of course, of the utmost importance. Two 
procedures for achieving accuracy suggest themselves: the 
first, that the time determinations should be made by the 
nurse herself who is rendering the service perhaps with the 
aid of a stop watch; the second, that the time determina- 
tions should be made by a “time-keeper” specially designated 
for the purpose who follows the nurse throughout all her 
ministrations. The first procedure is naturally open to a 
greater number of errors than the second. Not only is the 
accuracy of the time determination apt to be open to a 
greater number of errors, but the time required in recording 
consumes valuable time of the nurse. Ideally, the “time- 
keeper” should be a person of “secretarial” caliber, one who 
has had considerable experience in hospital departments, 
who can differentiate procedures, who can appreciate the 
character of the problem which is being studied, and has an 
understanding of the need for accuracy, and, by all means, 
a person who can record her observations in shorthand. It 
has been suggested that only a nurse observing another nurse 
can be a “time-keeper” for such a study. This might well be 
questioned. At any rate, in the present study there was a 
separate “time-keeper,” except for the night period when 
the nurse giving the care served as her own “time-keeper.”’ 


I. Detailed Nursing Care Studies 

In order to afford some insight into the method of carry- 
ing out the study, samples of the actual protocols that were 
kept while nursing care was being given to two of the pa- 
tients, Mrs. E, a “normal” mother and Baby C, a “normal” 
infant, are herewith reproduced in Tables I and II, respec- 
tively. For the mother the entire protocol for the entire 
seven-day period is given in Table I, and for the infant a 
detailed report for four days, the first, the second, the 
fourth, and the seventh days are given in Table II. 





TABLE I 
Nursing Time Requirements of a “Normal” Mother, Mrs. E. 


First Day 
Time Time Requirement 
Schedule Nursing Functions in Minutes 
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1:15 A.M. Assist with undressing 
Obtain urine specimen 
Perineal preparation 
Assist with physical examination 
Enema administration 
Time contractions 
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Rectal examination 
Medication 

Transferred to delivery room 
Set up for delivery 

Prepare patient for delivery 
Care during delivery 
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Nursing Functions 


Time Requirement 
in Minutes 
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Ergotrate 

Take blood pressure 
Transferred to room 

Observe and stay with patient 
Massage uterus 

Apply binder 

Serve breakfast tray 
Medication 

Bedpan 

Bath and binder (2) application 
Medication 

Serve dinner tray 

Bedpan 

Temperature, pulse, respiration 
Give fresh water 


Give wash water 

Serve lunch tray 

Bedpan 

Medication 

Give fresh drinking water... . 
Preparation for night 


Total minutes 


Second Day 


Temperature, pulse, respiration 
Serve breakfast tray 
Medication 

Birth information 

Bath 

Medication 

Doctor’s rounds 

Serve dinner tray 

Bedpan 

Clean binder 

Application of perineal light 
Temperature, pulse, respiration 
Removal of perineal light 
Medication 

Give wash water 

Bedpan 

Serve evening tray 
Medication 

Give fresh drinking water 
Bedpan 

Preparation for night... . 


Total minutes 


Third Day 
Temperature, pulse, respiration 
Serve breakfast tray 


Application of perineal light 
Doctor’s rounds 

Medication 

Serve dinner tray 

Bedpan 

Temperature, pulse, respiration 
Give fresh drinking water 
Give wash water 


Serve evening tray 

Bedpan 

Give fresh drinking water 
Temperature, pulse, respiration 
Bedpan 

Preparation for night 


Total minutes 
Fourth Day 


Temperature, pulse, respiration 
Serve breakfast tray 
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Time Requirement 


Time Time Requirement l Time 
Nursing Functions in Minutes 


Schedule Nursing Functions in Minutes Schedule 





7:40 Give fresh drinking water : :40 
:15 

- Temperature, pulse, respiration 

Bring flowers to room 

Give fresh drinking water 

Give wash water 

Bedpan 

Serve evening tray 

Give fresh drinking water 


An 


8:00 
10:15 Doctor’s rounds 

Application of perineal light 
11:15 Removal of perineal light 
11:30 Serve dinner tray 
12:35 P.M. Bedpan 
:00 Give fresh drinking water 
05 Medication 
714 Bring flowers to room 
18 Temperature, pulse, respiration 
:10 Application of perineal light 
:00 Removal of perineal light 
:30 Give fresh drinking water 
10 
355 

3. | TABLE II 


:30 Serve evening tray 
:50 Temperature, pulse, respiration Nursing Time Requirements of a “Normal” Infant, Baby C. 


30 Give fresh drinking water : . 

5 : First Day 

00 Bedpan : - Time Time Requirement 

16 i . ni r ‘ . A . 
Preparation for. night | Schedule Nursing Functions in Minutes 
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Total minutes 10:32 A.M. Baby delivered 
. Drop silver nitrate into eyes.......... 
Fifth Day ; Make and apply bracelet 

Temperature, pulse, respiration : Assist with examination 
Serve breakfast tray . Aspirate mucous 
Bedpan : : To nursery 
Doctor’s rounds Weigh baby 
Bath oes Bathe baby 
Give fresh drinking water 3 Treat cord 
Medication wee } s Start chart 
Application of perineal light . Aspirate baby 
Removal of perineal light c's) Place baby in bed 
Serve dinner tray Observe baby 

Bedpan sees 32 P.M. Show baby to mother 
Temperature, pulse, respiration 5 Show baby to father 
Medication ; Observe baby 
Application of perineal light Change diaper 
Removal of perineal light Observe baby 
Give fresh drinking water Observe baby 
Bedpan Aspirate mucous 
Give wash water Observe baby 
Serve evening tray Water 
Give fresh drinking water Observe baby 
Bedpan : : Assist with doctor’s examination 
Preparation for night Observe baby 

f Change diaper 

Total minutes : Observe baby 

Observe baby 
Water 
Charting 
Bottle one 
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am 
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1 
3 
7 
4 
2 
3 
4 
2 
3. 
5 
1 
1 
7 
3 
1 
3 
1 
1 
2 
2 
4 
1 
5 
1 
3 
1 
1 
5 
0 
5 


Temperature, pulse, respiration 
Serve breakfast tray 

Give fresh drinking water 
Doctor’s rounds 

Bath 

Give fresh drinking water 
Serve dinner tray 

Bedpan 

Temperature, pulse, respiration 
Give fresh drinking water 
Give wash water 


Total minutes 
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Second Day 


:00 A.M. Bottle and after care 
3:00 Change diaper 
Change diaper 
:30 Cleanse hands 
Baby to breast 
Return baby to nursery 
Undress baby 
A.M. Temperature 
Weigh baby 
Bathe baby 
Care of cord 
Observe baby 
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Serve evening tray 
Deliver telephone message 
Give fresh drinking water 
Bedpan 

Preparation for night 
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Change diaper 
Cleanse hands 
Baby to breast 
Return baby to nursery 
Change shirt 
Change diaper 
10:00 Change diaper 
12:30 P.M. Change diaper 
Cleanse hands 
Baby to breast 


3:30 
:00 Temperature, pulse, respiration 
:00 Serve breakfast tray 
730 Give fresh drinking water 
:00 
15 
11:30 
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Nursing Functions 





Return baby to nursery 
Breast care 

Change diaper 

Change diaper 

Water 

Change diaper 

Cleanse hands 

Baby to breast 

Return baby to nursery 
Breast care 

Change diaper 

Change diaper 

Water 

Change diaper 

Cleanse hands 

Baby to breast 

Return baby to nursery 
Breast care 

Change diaper 

Change diaper 

Water 

Charting 

Wash bottles 


Bottle preparation for sterilization.... 


Make formula 


Total minutes 


Fourth Day 
Bottle with after care 
Change diaper 
Water 
Change diaper 
Cleanse hands 
Baby to breast 
Return baby to nursery 
Undress baby 
Temperature 
Weigh baby 
Bathe baby 
Cleanse cord 
Dress baby 
Make bed 
Change diaper 
Cleanse hands 
Baby to breast 
Return baby to nursery 
Change diaper 
Change diaper 
Cleanse hands 
Baby to breast 
Return baby to nursery 
Change diaper 
Water 
Change diaper 
Change diaper 
Cleanse hands 
Baby to breast 
Return baby to nursery 
Change diaper 
Change diaper 
Change diaper 
Cleanse hands 
eS 
Return baby to nursery 
Change diaper 
Change diaper 
Water 
Charting 
Washing bottles 
Bottles prepared for sterilization 
Make formula 


Total minutes 


Seventh Day 


Bottle with after care 
Change diaper 

Change diaper 

Water 

Change diaper 

Cleanse hands 
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Time Requirement | 
in Minutes 


Time Requirement 
in Minutes 


Time 


Schedule Nursing Functions 
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Baby to breast 

Return baby to nursery 
Pump breast 

Ointment to breast 
Change diaper 
Undress baby 
Temperature 

Weigh baby 

Bathe baby 

Care of cord 


:40 
5:00 


1wnn un wu 


Vie wth 


Change diaper 

Cleanse hands 

Baby to breast 

Return baby to nursery 

Change diaper 

Change diaper 

Change diaper 

Cleanse hands as 
Og eee 
Return baby to nursery 

Change diaper 

Pump breast _ 
Gimtmmemt to bromst. ........ccccccnes 
Change diaper 

Change diaper 

Change diaper 

Cleanse hands oe 
ST ON I en eknne pus bavavaes 
Return baby to nursery 

Ointment to breast........... 
Change diaper 

Change diaper 

EP hee aes cenhendseeh ath 
Change diaper 

Cleanse hands 

Baby to breast 

Return baby to nursery 

Breast care 

Change diaper 

Change diaper 

Water 
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tion 
Make formula .... 


Total minutes 





An inspection of Table I will show that the nursing time 
requirement in caring for a mother varied considerably from 
day to day, the minimum time requirement during the period 
of this study being on the seventh day when it was 85 
rainutes between the hours of 3:30 o’clock a.m. and 8:15 
o’clock p.m. and 190.5 minutes on the first day which was 
the day of delivery. Similarly, with reference to the nursing 
care of Baby C. the daily time requirement varies from a 
maximum during the period on the seventh day of 161 
minutes to a minimum of 102.5 minutes on the day of de- 
livery. Attention might well be called also to the fact that 
in some maternity divisions some of the procedures here 
listed as nursing procedures might well have been delegated 
to nursing aides, thus still more conserving the time of the 
nurse. Variations in this respect are clearly dependent upon 
the physical facilities of the department, the distances be- 
tween the patients’ rooms and service rooms, the availability 
of personnel, and many other factors. Furthermore, no mat- 
ter who performs these functions they must be performed 
by someone, and hence in this study emphasis is laid upon 
the time requirement in the nursing of the mother and the 
infant, rather than upon the defensibility of the assignment 
of particular functions to a nurse rather than to some other 
member of the personnel. 
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Patient First Second Third 


Table III 


Nursing Time Requirement for Seven “Normal” Mothers for Seven Days 
Computed in Minutes 
Day 


Fourth Fifth Sixth Seventh 





126.5 83 90.5 

167.5 109.5 61 
173 87.5 85.5 

155 79.5 99 

190.5 99 103 
156 89 65.5 

G 181 72 91 
Total 1149.5 619.5 595.5 
Average per Patient 164.2 88.5 85.1 


82.5 82 91 
97.5 100.5 98 
72.5 82.5 
80.5 91 
86.5 85 
74 69 
82 93.5 
578.0 610.0 
82.6 87.1 





First Second Third 


TABLE IV 
Nursing Time Requirement for Seven “Normal” Infants for Seven Days 
Computed in Minutes 
Day 


Fourth Fifth Sixth Seventh Total 





Patient 


129 152 133 
119 136 142 
128 133 

132 136 

123 140 

121 119 

& 124 128 
Total 916 931 
Average per Patient 126.2 130.8 133 





126 118 121 121 900 
138 135 130 127 927 
119 135 910.5 
142 128 916 
152 130 912 
124 3 o 117. 882 
121 122 : 881 
922 883 6328.5 
131.7 127.8 126.1 129.2 








II. Comparative Nursing Care Studies of Various 
Patients 

Tables III and IV are summaries of the detailed protocols, 
samples of which have just been presented. These two tables 
give the total nursing time requirement throughout the 
seven-day period for the mothers and the infants. 

A study of Table III will reveal variations in various di- 
rections. The nursing time requirements of the mother on 
the day of delivery of these seven patients varied from a 
minimum of 126.5 minutes to 190.5 minutes, whereas on 
the seventh day the variations in the nursing time require- 
ments were much in uniforrnity, except that one of the 
patients, Mother F., received only 69 minutes of nursing care. 
It was also noteworthy that, contrary to common opinion, 
a level in the nursing time requirement on the day after 
the delivery seems to be established. Thus, Mother A. re- 
ceived 83 minutes of nursing care on the second day and 
about the same amount of care throughout the six post- 
delivery days. Mother E. required more than the other 
moihers on practically every day throughout the week, ex- 
cept on the seventh day. In this study there was no evidence 
that the nursing time requirement decreased on prolonged 
stay after the first post-delivery day. 

The outstanding feature of Table IV is the relative uni- 
formity in nursing time requirement of the seven babies 
and on the seven days on which their nursing requirements 
were studied. Baby C. received the greatest amount of nurs- 
ing care, 161 minutes, as measured in time on the seventh 
day of its life; while on the first day of its life it received 
only 102.5 minutes of nursing care. These two facts represent 
the extremes in nursing time requirements throughout the 
study. 


III. Relative Nursing Time Requirements of 
Mothers and Babies 
A comparative study of Tables III and IV shows beyond 
question that the time required for giving nursing care to the 
infants is greater than that required for mothers, the average 
per day including the delivery day for the seven mothers 
being 98.4 minutes and for the seven babies [29.2 minutes. 
This fact becomes still more striking if the day of delivery 
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is omitted. During the six post-delivery days these seven 
mothers required each on an average of 87.4 minutes of 
nursing care. On such a computation the infant requires 46 
per cent more of nursing time per day than the mother. This 
fact has a bearing not only on the cost studies of hospitals 
and maternity divisions but also on the regulations of the 
Children’s Bureau, in which the cost of caring for a baby 
delivered in a hospital cannot be made the basis of a claim 
for remuneration. We do not wish to imply here that failure 
to recognize nursing costs of infants is restricted to the 
Children’s Bureau Program. As a matter of fact, hospitals in 
general have given relatively little attention to the cost of 
infant patients in maternity services. Studies like the present 
certainly emphasize the necessity for a revision of hospital 
policies with reference to the nurseries and of a revision of 
estimates of departmental costs. 


IV. Nursing Time Requirements of Premature Infants 

As mentioned above, the nursing time requirements of two 
premature infants were included in this study for the same 
period of seven days. Table V. reports the findings. The 
average daily nursing time requirement was found to be 
123.9 minutes, slightly less than the average daily time 
requirement of the “normal” infant. Variations are again 
sufficiently apparent. 


V. Nursing Personnel Time Requirements 
In order to function properly, a well equipped maternity 
and nursery service must have sufficient professional and 
auxiliary personnel to carry out the normal routine nursing 





TABLE V 
Nursing Time Requirement for Two Premature Infants for 
Seven Days 
Computed in Minutes 
Day 
Patient Ist 2nd 3rd 4th 5th Oth 


A 182 118 97 


7th Total 
115 112 . 866 
B 168 158 88 96 117 869 


Total 350 276 185 211 229 


Average 


per Patient 175 138 92.5 105.2 1145 
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procedures to be ready for emergencies that may arise any 
time during the day or the night and to have ever ready for 
use the various rooms, instruments, and other equipment 
demanded in such a division. Any nursing time requirement 
study which fails to take into consideration the service of 
the auxiliary personnel through which the required nursing 
procedures are facilitated and for that matter, in addition, 
the presence of other professional personnel performing their 
respective duties on the same division must necessarily be 
limited in its significance. To make possible, therefore, the 
correct interpretation of the findings in the present study 
as well as to demonstrate other features connected with 
the rendering of nursing care to maternity and infant patients, 
a report is here included of the total nursing personnel 
functioning in the division at the time when this study was 
made. 

Table VI shows the time given by the nursing personnel 
in various classifications during the seven days required for 
making the study on which we are reporting. For the purpose 
of facilitating comparison with the previous tables time is 
quoted not in hours but in minutes. 





TABLE VI 


Total Minutes of Service Rendered in the Division by Nursing 
and Auxiliary Personnel during the Seven Days of this Study 
Minutes of Service in 
Delivery Obstetrical Newborn 
Service Rendered by Room Division Nursery 
12,480 
6,480 
6,720 
7,620 
1,980 
5,640 


Graduate* Nurses 

Student Nurses 

Sister Student Nurses 

Red Cross Nurses’ Aides 

OCD Volunteer Hospital Aides 
Hospital Nurses’ Attendants. .. 








40,920 34,776 


*Sister and lay Graduate Nurses. 





During the seven days of this study the nursing and 
auxiliary personnel rendered 88,896 minutes of service in 
the maternity division inclusive of the newborn nursery. 
This amount of time was required to take care of forty-five 
mothers and forty-five infants during these seven days. 

We have seen above that for a period of seven days each 
month requires 688.5 minutes of care and each infant (if 
we average the time required for taking care of “normal”’ 
and the premature infants) requires a total of 885.7 minutes 
of care. The forty-five mothers during these seven days 
would require, therefore, 30,982.5 minutes and the forty-five 
infants, 39,856.5 minutes, the mothers and infants together 
requiring 70,893.0 minutes. 

The difference between the minutes of service rendered 
by the nursing and auxiliary personnel, namely, 88,896 
minutes, and the number of minutes required to give nursing 
care to the forty-five mothers and forty-five infants, 70,839 
minutes represents the time consumed in sterilizing utensils 
and instruments, preparing and sterilizing packs, preparing 
the patient units, the care of the nursery and delivery rooms 
for the admission of patients, and for the countless inci- 
dentals familiar to every maternity division worker. Making 
the subtraction indicated above, we find that the time 
amounts to 18,057 minutes, or 22 per cent of the total time 
rendered by the entire personnel in the division. In other 
words, 78 per cent of the time spent by the nursing and 
auxiliary personnel is spent in direct service to the patient. 
In the study the functions performed during the 22 per 
cent of the service time on the division have not been in- 
cluded. If this had been done the time per patient per day 
given by the nurse would have equalled approximately for 
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the mother 109.4 minutes and for the child 161.4 minutes. 
A further computation would yield the interesting con- 
clusion that during an eight-hour period a nurse on general 
duty functioning at the fullest possible efficiency could take 
care of approximately twelve mothers or of eight infants. 
Needless to say, this conclusion would have validity only 
if every moment of the eight-hour period could be devoted 
to duty and if the- facilities were arranged in a manner com- 
parable with those of the hospital in which this study was 
made. 
Conclusions 

1. The findings summarized in this study are actual and 
accurate. It is not intended, however, that in publishing them 
they should be regarded as time requirements for an ideal 
nursing care of an individual patient or infant. It has been 
already pointed out that in nursing care variations in nursing 
time requirements are brought about through the spiritual, 
psychological, emotional, and social traits of the individual 
patient. Hence, this study represents the time requirement for 
minimal and essential nursing care. 

2. This study demonstrates that the infant requires more 
time for giving essential and minimal nursing care than does 
the mother. 

3. The premature infant requires almost as much nursing 
time as does the “normal” infant due, no doubt, to a large 
extent to the fact that the premature infant must be more 
frequently observed and for longer periods than must the 
“normal” infant, as for example, while oxygen is being 
administered, during feeding periods, and in the care which 
must be exercised in “handling” the premature infant. 

4. The time not spent in actual nursing care is consumed 
in preparing the essential requisites for administering good 
nursing care. 

5. In determining standards for nursing time requirements 
in a particular maternity division it is essential that due 
weight should be given to the study of complicated cases, 
no less than of “normal” cases. 

6. The diversity of opinion existing at present in regard 
to the per-diem cost of maternity nursing service involving 
both mother and child is probably intelligible since the vari- 
ous persons expressing opinions are judging the problem from 
the viewpoints of their experiences. These experiences must 
differ greatly by reason of relative availability of personnel, 
accessibility of facilities, and general hospital policy. 

7. In making cost studies of maternity services in general 
hospitals, it seems essential that much more attention than 
heretofore should be given in the future to the incidentals 
of good nursing care both with reference to service time 
requirements and facilities. 

Finally, it would seem that in connection with this study 
at least a passing word concerning the indefensibility in the 
opinion of the authors of excluding from the patient census 
the newborn infants. The hair-splitting distinction which is 
sometimes made between the inclusion in the patient census 
of an infant born outside of the hospital and the exclusion 
from the patient census of infants born in the hospital seems 
difficult to justify. Moreover, in computing vital statistics 
the newborn infant is included as soon as the child is born, 
and appropriate records must be sent to the State Bureau. 
Why then should hospitals not record a newborn infant 
as a new admission? The child is another individual and as 
such should be definitely admitted. If the objection is made 
that the infant is not truly a patient but a “normal” individ- 
ual, the fact still remains that the infant is in need of nursing 
care, even more than is the mother as has been shown in this 
study. The hospital census in the opinion of the authors 
should be based on the number of individuals cared for in 
the hospital and computed as individuals in the Vital Sta- 
tistics. 
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Hospitals and State Labor Laws 


ONE of the most recent proposals for State aid by the 
Federal Government is Bill H. R. 2800, to appropriate five 
million dollars for cooperation with State labor departments 
in the administration of labor laws. It has precipitated much 
discussion of the kind we are becoming accustomed to of 
Federal paternalism, centralization, bureaucracy, etc., but it 
has served also to call attention to the fact that within a 
comparatively short time many States have enacted labor 
relations laws of their own. To whatever it may be due, there 
has been a manifest trend to State jurisdiction, which bids 
fair to be of great importance to organizations of industry 
no less perhaps than to those of education, charity, and 
religion, particularly hospitals. To these institutions some 
may think that labor laws have no relevancy or purpose, for 
were they not enacted to preserve peace between employees 
and employer in industry, and are they not unnecessary in 
charity and religion in which the care of the sick is a normal 
function. But it is a fact that at least one State statute 
expressly includes institutions, construed to mean hospitals, 
and another expressly includes them by name; and that at 
least one Appellate State Court has held that a statute being 
silent about them does not necessarily exclude them. 


Conflicting Decisions 

Three important cases involving charitable and religious 
hospitals, have already been decided by Appellate State 
Courts. The labor relations laws of New York, Pennsyl- 
vania, and Wisconsin were reviewed. Each expressly excluded 
from its operation the United States, a State, any political 
subdivision thereof, or any labor organization. All were silent 
as to organizations of education, charity, and religion. On the 
one hand, the point was made that in the absence of an 
express inclusion of hospitals, all were excepted from the 
force and effect of the labor laws. On the other, it was 
countered, that if the lawmakers intended to exclude hospi- 
tals, they would have expressly done so. Two of the decisions, 
those of the case of the Western Pennsylvania Hospital. a 
public charity of Pittsburgh, and of the Jewish Hospital, a 
voluntary religious charity of New York City, follow the 
former contention. One of the case of Evangelical Deaconess 
Hospital, also a voluntary religious charity, of Milwaukee, 
followed the latter. In the Pittsburgh case the court held the 
hospital to be exempt from the labor laws, on a familiar rule 
of construction, that a thing may be within the letter of a 
statute, and yet not be within it, because not within its spirit 
or the intention of the lawmakers. In the New York case, 
there was an injunctional proceeding brought by the hospital 
for relief while in the throes of a strike, characterized as it 
appeared from the record, by “Disorderly mass picketing 
accompanied by shouting, intimidation, and libelous state- 
ments; sounding of a false fire alarm in the hospital buildings; 
distributing of circulars containing false statements; taking 
possession of the kitchen and laundry facilities of the hos- 
pital; picketing the offices and homes of the hospital’s 
directors and physicians . . . assaulting hospital employees 
who refused to join the union and to participate in the strike; 
engaging in a sitdown strike and discontinuing the operation 
of elevators; thus producing chaos and disorder and endanger- 
ing the lives of more than four hundred patients.” 

The court, as part of its decision, said, that it must be 
presumed that it was the intention of the legislature, in 
enacting the labor relation laws of New York, to accomplish 
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a good result, not one unwise or injurious, making possible 
the situation it found in a sitdown strike in a large hospital. 
But in the Milwaukee case, the Supreme Court of Wisconsin 
refused to adopt the rule of the New York and Pennsylvania 
cases, under substantially identical labor relations laws. The 
mere omission to expressly include hospitals within the labor 
relations law was not sufficient evidence, the court said, on 
which to base the conclusion that the Legislature intended to 
exclude them. The decision expresses confidence in civil reme- 
dies to protect hospitals adequately from labor disorders. It 
implies that the right of collective bargaining is as sacred and 
secure to the employees of hospitals, as it is to those who toil 
in industry. 
Laws Applicable to Hospitals 

The statute of Minnesota expressly includes institutions. 
It has already been held applicable for this reason to non- 
profit hospitals. The Michigan Labor Relations Act expressly 
includes hospitals, but it recognizes the unusual importance 
of organizations for the care of the sick, by requiring a 
thirty-day notice of strike by hospital employees to the State 
Labor Relations Board in any dispute. The Rhode Island 
Labor Relations Law seems to limit the force of the legisla- 
tion to industry and commerce only, a provision for which 
much can be said. These decisions and statutes give us an 
understanding of the present and prospective status of hos- 
pitals under labor laws in the States, and the likelihood that 
they may be confronted in the future with delicate problems 
of labor relations. 

For there is no reason to believe that the doctrine of im- 
plied exclusion of the New York and Pennsylvania cases will 
be followed universally, oF that in future legislation in the 
States, hospitals will be expressly excluded, or that the right 
of collective bargaining will be altogether denied. In view of 
this, what can be done to protect hospitals against disorders 
and dangers that jeopardize the sick, in strikes of the kind 
we have described? 


Quasi-Public Hospitals 


The present position of hospitals, and for that matter of all 
eleemosynaries, in relation to labor laws, is very much like 
that of public institutions, political subdivisions of the State, 
or the State itself. “You can’t strike against the Government,” 
is a statement we have often heard repeated. Although it 
expresses a sound principle, we have had within the last few 
months, an epidemic of strikes against municipalities in such 
services as water, power, and sanitation, menacing the health 
and safety of the public. From this it appears conceding to 
public employees the right of collective bargaining, that there 
is now necessary some legislation that will limit the scope of 
the right, when the negotiations are between public employees 
and their public employers. 

The difference in category between employments of in- 
dustry and those of the State or its political subdivisions, may 
not be safely ignored, in bargaining, which suggests such pro- 
visions as that public employees exercise the right of collec- 
tive bargaining, through organizations of their own, wholly 
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detached from unions geared primarily for private industry; 
and that the negotiations with public employers as to wages, 
hours, and working conditions be free of all measures of 
pressure and coercion, including strikes. If these provisions 
are not already part of law or sound public policy, they should 
soon be made so. For no public employer can do more than 
to meet the just and reasonable claims of its workers, accord- 
ing to its resources provided out of taxes levied upon the 
public for the purpose. Its decision in such matters is really 
a governmental act, that may not be subjected: to coercion. 

But hospitals themselves are quasi-municipal organizations, 
performing an important municipal function. Whether public 
or private, they are engaged in caring for the sick for the 
benefit of the public, requiring the same type of lay em- 
ployees to enable them to accomplish their purposes. They 
are an important part of all public health systems, and are 
regarded everywhere as essential to public welfare. Hence 
what is suggested as to the limiting of the bargaining right 
of employees in public services, seems to hold equally true 
to employees of public or private hospitals, in hospital serv- 
ices. Would it not be better if, in the exercise of the right of 
collective bargaining with their employers, hospital employees 
be represented by a group or committee of an organization 
composed of hospital workers only, whose activities are totally 


distinct from those of workers in industry? Then all of the 
parties would understand that the public hospitals can comply 
with the reasonable demands of their workers, according to 
the amounts of taxes collected for hospital maintenance and 
operation, and that the private hospitals can comply with 
such demands for the same purpose, according to the extent 
of their resources, developed from receipts from their patrons 
and contributions from their friends. Then all parties to the 
negotiations would know the seriousness of patient jeopardy, 
and their own required fidelity to a sacred trust in ordinary 
activities as well as in emergencies, which implies that they 
will never create an emergency through abandoning the post 
of duty without notice, or joining in a collective withdrawal 
from work even as a last resort. 

Although it is only within the last few years that hospitals 
have been called upon to bargain with employees, members of 
a union, generally a larger union in industry, the practice no 
doubt will grow so that hospitals will have to give attention 
to labor relations, and State labor relations laws. If the trend 
of labor legislation is to State jurisdiction, this will not neces- 
sarily be disadvantageous. Hospitals, of course, render their 

eneficent services only locally in the States where they are 
chartered. If they are to be under labor relations statutes, 
why not those of their own domicile. 


Emergency Maternity and Infant Care 
Program 


IN January, 1944, there was published the first Interim 
Report of the negotiations which were conducted by the 
Joint Committee of the three Hospital Associations and the 
Children’s Bureau concerning certain administrative difficul- 
ties in the operation of the Emergency Maternity and Infant 
Care Program. There was also submitted a report on the 
negotiations between the Catholic Hospital Association and 
the Children’s Bureau with reference to certain problems 
specifically arising in Catholic hospitals in the application of 
the same program. It was pointed out in that report that, 
with reference to our Catholic hospitals, “the elimination 
from the hospital operating expenses of identifiable expendi- 
tures for religious purposes, and, secondly, the elimination 
of the estimated value of donated and voluntary services” 
constituted two difficulties in the operation of the plan in 
Catholic institutions. 

In a previous meeting with representatives of the 
Children’s Bureau, it was agreed “that the Catholic Hospital 
Association would supply further data for the continuing 
study of the problems” here referred to. © 


I. Contributed Service 

It will be recalled that the position of the Children’s 
Bureau with reference to the inclusion of the contributed 
service of the Sisters in the remunerable expenditures was 
briefly the following: the Bureau contended that it can re- 
munerate the hospitals neither for costs nor for values, but 
only for certain allowable identifiable expenses; hence, the 
estimated value of the contributed service of the Sisters since 
it is not identifiable, is not allowable within the regulations 
of the Children’s Bureau nor remunerable by the state agen- 
cies through which the plan is administered. Nevertheless, 
the Children’s Bureau expressed its readiness to permit the 
remuneration of the hospital by the state agencies for any 
identifiable expense connected with the Sisters’ contributed 
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service. The Catholic Hospital Association representatives 
were asked by the Children’s Bureau to formulate the argu- 
ments on the basis of factual data, bearing upon the identi- 
fiable expense connected with the Sisters’ contributed service. 


The Participating Hospitals 

Accordingly, inquiries were sent to 172 hospitals. One 
hundred and fifty (150) replies were received, but unfortu- 
nately, some of these were delayed too long to permit of 
their use in the compilation of the study. The report here 
made, therefore, is based on reports from 110 hospitals. 
Among these, 24 hospitals were classified as small hospitals; 
59 as medium-sized, and 27 as large hospitals. For the pur- 
poses of this study, hospitals of 64 beds or fewer were re- 
garded as small hospitals, those having 65 to 224 beds 
medium-sized, and those having more than 225 beds as large 
hospitals. A total of 40 states was represented by the 110 
hospitals and they were fairly evenly divided among the 
usual 5 statistical areas of the United States, with a fair 
sampling of the institutions in Canada for the purpose of 
comparison. The number of archdioceses and dioceses in 
which the hospitals were located was 68 and the number of 
Sisterhood jurisdictions controlling these hospitals was 77. 
Some attention was also paid to the size of the population 
centers in which the hospitals participating in the study are 
located. Fifty-eight of the hospitals were located in urban 
communities and 49 in rural communities. The number of 
beds in the hospitals participating in the study totaled 17,103, 
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with 3,201 bassinets. The average capacity, exclusive of bas- 
sinets, of the small hospitals was 42 beds; of the medium- 
sized hospitals 131 beds and of the large hospitals 320 beds. 
The average occupancy of the entire group was 75 per cent, 
one half of the hospitals having occupancies in excess of 79 
per cent. 

The details are here mentioned since they were regarded 
as important in the study of the contributed service of the 
Sisters in our Catholic hospitals. If the conclusions which 
were based upon this study are drawn from data supplied 
by hospitals that are not representative of the Catholic field, 
it is obvious that the study is of much less value than if the 
institutions studied represent a true cross section of all our 
hospitals. From the facts just summarized, it may be safely 
concluded that the hospitals represent a fair cross section 
of the Catholic hospitals of the United States, both as to 
such factors as size and location and also with reference to 
volume of service. 

The average number of Sisters in the hospitals was found 
to be 25. In the small hospitals, as defined above, there were 
12 Sisters per hospital; in the medium-sized ones 23, and in 
the large hospitals 41 Sisters per hospital. It was surprising 
to find that, on an average, only a small number of Sisters 
(7 per cent) held more than 1 position, but this percentage 
was somewhat greater in the small (11 per cent) than in the 
medium-sized (7 per cent) and in the large hospitals (4 per 
cent). ‘ 


The Sister Staff of the Catholic Hospital 

Very significant in justifying estimated values of the con- 
tributed services of the Sisters is, of course, the experience 
factor in a Sister’s fulfillment of her duties. In other words, 
even if a definite position in a hospital, for example, that of 
the Admission Sister or the Operating-Room Supervisor, rep- 
resents a certain value on a salary scale, it is still important 
to know that the person occupying such a position has in 
her background sufficient experience, first of all, to justify her 
appointment to a definite position and, secondly, to justify 
the allocation of an equivalent salary of a certain magnitude. 
For this reason, in making the study, the question was asked 
how long a Sister in each position had been a member of the 
Sisterhood and how many years of hospital experience she 
had had. The average number of years spent in religious life 
by the Sisters of the hospitals participating in the study was 
found to be 21% years, and the average number of years of 
hospital experience was found to be 11% years. This long 
average period of service in the Sisterhood and this long 
average length of experience in hospital work are significant 
in showing the special character of the Sisters’ contributed 
service as contrasted with other forms of voluntary service. 


The Extent of Sisters’ Service 

A further factor in the present study is the volume of 
Sisters’ service. One measure of such volume was studied; 
namely, the ratio of Sisters to hospital beds in the whole 
group of institutions. The average ratio of Sisters to hospital 
beds was found to be one Sister to 6% hospital beds, a ratio 
which indicates the extent to which these hospitals were 
staffed by Sister personnel. In the smaller hospitals the ratio 
was even more noteworthy. In these there was one Sister 
for every 3% hospital beds; in the medium-sized hospitals, 
one Sister to 5.8 hospital beds and in the large hospitals 7.8 
hospital beds. 


The Evaluation of the Sisters’ Service 

Before presenting the final conclusions of the study it is 
important to note how the Sisters participating in the study 
were asked to evaluate their basis of contributed service. 
The Sisters Superior of the hospitals participating in this 
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study were asked to state for each Sister in the hospital “the 
salary, equivalent to that which would be given a lay woman 
in a similar position in the locality in which the hospital is 
situated.” It was requested that in stating the salary equiva- 
lent, a total salary should be stated, that is, the cash salary 
plus the annual cost of maintenance per Sister which is to 
include board, lodging, laundry, sickness care, traveling, and 
clothing when supplied by the hospital, and other similar 
items depending upon the conditions in the individual hos- 
pital or the customs of the Sisterhood. To assist the Sisters 
Superior of these hospitals in arriving at a fair estimate, the 
salary scale as used by the Ohio Industrial Commission was 
submitted. In this schedule, salaries are suggested for ap- 
proximately 50 positions in hospitals of 4 different size groups. 
It is noteworthy that in the study, the Sisters reported salaries 
which were, in general, lower than that suggested by the 
Ohio scale. As an additional safeguard against a misunder- 
standing of the reports, the Sisters were asked to make due 
allowance in the form of a fractional salary allotment if a 
Sister spent her time partly in one and partly in another 
position. 

There are, of course, various ways of presenting the total 
value of the Sisters’ contributed service. The value may be 
noted in terms of the individual hospital or in terms of the 
individual Sister or the total value can be distributed over 
the total number of hospital beds. It was thought that the 
latter is perhaps the most telling way of presenting to the 
readers of this article the estimates made by the Sisters 
themselves of their contributed service. The value is found 
to be $234.50 per bed per year. The meaning of this figure 
becomes apparent if borne in mind that it was derived by 
dividing the total value of the contributed service of all the 
Sisters of the hospitals participating in the study by the 
bed capacities in the same hospitals. 


The Results of the Study 

The results of this study were presented to the representa- 
tives of the Children’s Bureau and at the same time, there 
was submitted to them the resolution adopted at the meeting 
of the Administrative Board of the Catholic Hospital Asso- 
ciation held in Chicago, Illinois, on February 16, 1944. This 
resolution reads as follows: 


RESOLUTION ADOPTED AT THE MEETING 
OF THE ADMINISTRATIVE BOARD OF THE 
CATHOLIC HOSPITAL ASSOCIATION 


Chicago, Illinois, February 16, 1944 


After extensive discussion of the Emergency Maternity and 
Infant Care Program of the Children’s Bureau, the following 
resolution was adopted: 

WHEREAS, the Catholic hospitals are distinct in the 
character of their operation and method of recording their 
costs, and 

WHEREAS, the formula adopted by the Children’s Bureau 
of remunerating hospitals for wives of service men and under 
the Emergency Maternity and Infant Care Program is in- 
equitable as applied to Catholic hospitals. 

1. Therefore, be it resolved that the Administrative Board 
of the Catholic Hospital Association respectfully recommends 
and urges, in association with other interested groups, that 
the Sisters’ service be evaluated and that the amount of such 
evaluation be reckoned and included in the remunerable costs 
of Catholic hospitals. 

2. Be it resolved also that, pending a decision on the above 
question of principle and policy, Catholic hospitals tempo- 
rarily continue their existing practice and procedure in rela- 
tion to the Emergency Maternity and Infant Care Program. 

3. Be it resolved also that, the Committee composed of 
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the Director of the Legal Department of the National 
Catholic Welfare Conference, the Executive Secretary and 
the President of the Catholic Hospital Association seek a 
conference with the appropriate officials of the Children’s 
Bureau to convey to them the attitude of the Adiministrative 
Board of the Catholic Hospital Association together with 
results of the study which has been recently made respecting 
the relation of the Sisters’ services to costs of hospitals; and 

4. Be it finally resolved that the publication of the study 
with certain editorial changes be authorized. 

Paragraph 1 of this resolution restates the position of the 
Catholic Hospital Association throughout the entire discus- 
sion. When a Sister joins a religious order or congregation, 
she invests the Sisterhood with her right to her own services, 
so that from the time that the Sister becomes a member of 
the Sisterhood the latter owns the Sister’s contributed service. 
When superiors of a Sisterhood appoint a Sister to serve in 
a hospital, the Sisterhood, which through its training and 
education has developed the Sister, still retains the right to 
the Sister’s service, even though that service, for the time 
being, is given to the hospital as one of the dependent houses 
of the Sisterhood. The hospital, by accepting the services of 
the Sister, recognizes its obligation to remunerate the Sister- 
hood for the services of the Sister; an obligation which must 
be discharged by the hospital whenever the Sisterhood wishes 
to exercise its right and when conditions are such that the 
hospital can discharge this obligation. The Sisterhood does 
not waive the claims which it has to the services of its 
member Sisters; hence, no state agency has the right to 
demand such a waiver. 

When this argument, together with the results of the study, 
was presented to the representatives of the Children’s Bureau 
on March 13, 1944, “Miss Lenroot stated that she was willing 
to have the Children’s Bureau include in hospital costs the 
amounts actually paid by hospitals to Sisterhoods for the 
Sisters’ services.” It was pointed out that administrative and 
accounting problems would be involved in reaching conclu- 
sions, both as to the estimated value of service and as to the 
financial arrangements by the hospitals and Sisterhoods. It 
was agreed that the Catholic Hospital Association should give 
further study to these administrative and accounting prob- 
lems, and that opportunity would be given for a full discus- 
sion of this matter at a meeting representing the Sisters of 
the Catholic hospitals during the Association’s annual Con- 
vention in the week of May 21. These statements of Miss 
Lenroot were further embodied in the following letter sent 
under date of March 15, 1944, to the President of the 
Catholic Hospital Association. 


U. S. DEPARTMENT OF LABOR CHILDREN’S 
BUREAU 


Washington 
25 
March 15, 1944 
Reverend Alphonse M. Schwitalla, S.J. 
President, Catholic Hospital Association 
1402 South Grand Boulevard 
St. Louis, Missouri 


Dear Father Schwitalla: 


This is to acknowledge copies of the resolution adopted at 
the meeting of the Administrative Board of the Catholic 
Hospital Association and the report on Contributed Service 
of the Sisters with reference to the Emergency Maternity 
and Infant Care Program, submitted at our conference of 
March 13th. I am enclosing herewith a memorandum of the 
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conference. If you desire to suggest any corrections or addi- 
tions to the memorandum I should be glad to consider them. 

As the memorandum indicates, I stated that the Children’s 
Bureau is willing to consider the inclusion in the hospital 
costs used as a basis for remuneration of hospitals under the 
emergency maternity and infant care program, the cost to 
the hospitals of services provided by Sisterhoods, provided 
that those services are furnished under a definite contract 
and that the estimated value of the services provided under 
such contract does not exceed a fair estimated value of 
similar services performed by paid personnel of Catholic or 
non-Catholic hospitals. It was pointed out that there were 
many serious administrative and accounting problems that 
would have to be solved before this principle could be 
applied. 

On later consideration in view of the difficulty that State 
health departments would encounter in attempting to appraise 
the estimated value of services, I believe the principle should 
be stated as follows: The cost to the hospitals of services 
provided by Sisterhoods may be included, provided that those 
services are furnished under a definite contract at rates that 
appear to be reasonable for the type of service rendered. 

I shall be glad to confer further with you and your asso- 
ciates when you have additional information to submit as 
to how the principle agreed to might be carried out. 

I should like to emphasize the importance of arriving at 
some system which will not involve an impossible amount 
of administrative discretion and administrative work on the 
part of the State health agencies administering the emergency 
maternity and infant care program. 

Sincerely yours, 
Katherine F. Lenroot 
Chief. 
KFL-ngc 


II. Administrative Problems 

The administrative problems to which reference is made 
in Miss Lenroot’s letter and in the minutes of the meeting 
of March 13 pertain not to several features of the program, 
but particularly to the method by which reports are made in 
support of the claims for remuneration on the basis of the 
hospital’s allowable per diem expense. It will be recalled that 
in the form in which the statement of the annual operating 
expenses is reported a method is prescribed for arriving at 
the per diem expense. It is not our concern here to enter into 
the various problems which have been raised concerning this 
form of statement or the various items included in it. It is 
rather our purpose here only to point out that when the 
per diem expense as calculated in the prescribed manner is 
multiplied by the number of days of care given by the insti- 
tution under the Emergency Maternity and Infant Care 
Program, the amount of the hospital’s claim for remuneration 
is determined. If the proper system can be devised, according 
to Miss Lenroot’s wishes, for including the equivalent value 
of contributed service in this cost sheet, the per diem value 
of the contributed service of all of the Sisters in the institu- 
tion will be automatically reflected in the allowable per diem 
expense and the multiplication of the number of days of care 
rendered under the program by this allowable per diem 
expense will very simply establish the hospital’s claim to 
remuneration. In other words, the Children’s Bureau, in 
accordance with Miss Lenroot’s letter of May 15, 1944, is 
willing to allow the state agencies to pay to the hospital a 
per diem expense remuneration inclusive of the value of con- 
tributed service per day for the number of days given by 
the hospital to the Emergency Maternity and Infant patients. 

In determining the extent to which this will cover the 
financing of Catholic hospitals it may be well to recall here 
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what was said in the first Interim Report in January, 1944. 
First of all, it should be recalled that up to that time, 56 per 
cent of our Catholic hospitals were participating in the 
Emergency Maternity and Infant Care Program. It is likely 
that this percentage is greatly increased at the present time 
though admittedly no study of this question has been made 
since November 11, 1943. Moreover, in the first estimate that 
was made 6 months after the initiation of the program, the 
percentage of emergency maternity and infant care days of 
the total hospital days in the participating Catholic hospitals 
varied between 2.8 per cent and 11 per cent in the various 
statistical areas of the country. Again it is likely that, at 
the present time, these percentages are quite different. These 
facts are here recalled, however, to offer the basis of a judg- 
ment for those who are attempting to study the effect which 
the application of the policy we are discussing will have upon 
the income and expenditures of our Catholic hospitals. 
Another administrative problem which will undoubtedly 
be solved by the cooperation of our hospitals is that of the 
nature of the agreement between the hospital in which the 
Sisters are serving and the Sisterhoods which are appointing 
the Sisters to their respective positions in the hospital. 
Obviously for budget and other purposes it becomes very 
important that governmental agencies should know with fair 


exactness the number of members of the Sisterhood who are 
included in the permanent personnel of the hospital. 

The report which we have here given concerning the action 
of the Children’s Bureau in permitting in principle the in- 
clusion of contributed service in the remunerable expense of 
the hospital in our Sisters’ institutions, marks another great 
step in the constructive policies developed by the Children’s 
Bureau in the purchase of hospital care for patients under 
the Emergency Maternity and Infant Care Program. We 
have on many occasions called attention to the great impli- 
cations of two previous steps taken by the Children’s Bureau; 
namely, the original decision to purchase hospital care from 
both non-tax supported and tax supported hospitals and thus 
fostering a close partnership between the public and the 
private agencies; and the further step, marked by the decision 
to effect this purchase on the basis, not of an arbitrary or a 
blanket rate, but on the basis of actual expense. The Chil- 
dren’s Bureau is thus increasing the debt which the hospitals 
of the country already owe to it for the initiative which it 
has taken in effectively recognizing the service which the 
hospitals are attempting to give to the nation. Our Catholic 
hospitals have a special reason to recognize the cooperation 
of the Children’s Bureau in adapting its policies to the special 
character of the Catholic hospital. 


A Proposed 70-Bed Hospital 


THE shape of the plan is a cross—the front arm con- 
taining the Administrative Offices, Laundry, and Delivery 
Suite — the main cross wing comprising Patient and Nursing 
and the rear wing — X-ray and Pathological with Surgery 
above on the Second floor and heating plant on the Ground 
Floor. This arrangement readily permits additions at each 
end of the main wing by simply extending the construction. 
Note also that future additions may be made to both front 
and rear wings. 

The recommended areas of the U. S. Public Health for 
Acute Hospitals have been closely adhered to except that 
the various services are disposed on three levels instead of 
only one because the assumed site is too small to care for 
the expanse required if the same services were stretched 
over one floor only. Then, too, the proposed community is 
located in a very cold climate where the heating problem is 
an important factor. And it is accordingly assumed that 
heat distribution can be more economically installed in a 
three-story building containing the same facilities. The plan 
results in a vertical transportation versus service by foot and 
trucks. Access to various services is obtained directly from 
the elevator lobby instead of through long corridors with 
various branch units and supervision is more quickly ex- 
ercised in a multi-story building than it is possible to attain 
through long corridors. 

A multi-story hospital even though built in the simplest 
terms — wall-bearing, pre-cast slab floors — will necessarily 
require heavier foundation and wall construction especially 
for the first story than a single-story structure. Then, too, 
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access stairs must be built connecting the various floors and 
elevators and dumb-waiters must be resorted to. However, less 
roof is required and the mechanical features may be installed 
at considerable less cost. The architect feels, however, that 
the concentration of services and closer relation to adminis- 
tration more than offsets the advantages claimed for a one- 
story building and this fact is especially true if land values 
are high. 

The architect states that the U. S. Public Health Service 
through its architects, Mr. Neil MacDonald and Mr. Marshall 
Shaffer has collected the'most valuable data ever presented 
on Hospital Planning. The plans and details, suggested fur- 
nishings and equipment show extensive research by men with 
real knowledge and an appreciation for the various intricate 
problems involved. They have studied all the services, and 
the information and drawings they offer, show they have 
reduced problems to the simplest equations — have actually 
shown administrators why certain routines are obsolete and 
offered suggestions so basically logical and practical that all 
concerned with the hospital problem must be deeply appre- 
ciative. During the past few critical years they have been 
instrumental in saving millions of dollars not only through 
good planning suggestions but through the saving of per- 
sonnel expense and future maintenance. 
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GROUND FLOOR 
. Storage Room 
. Laundry 
Bed and Mattress Storage 
. Storage Room 
. Central Linen & Sewing Room 
. Central Service 
. Pharmacy 
. Isolation Rooms 
. Toilet 
. Sub-Utility Room 
. Observation Room 
. Emergency Operating Room 
. Toilet 
. Bath Room 
. Entry 


COON AMNPRWN 


. Waiting Room 

. Toilet 

. Ambulance Drive 

. Maintenance Room 

. Boiler Room 

. Ash Room 

. Coal Bin 

. Pump & Tank Room 
. Morgue & Autopsy 

. Locker Room (Men) 
. Locker Room (Women) 
. Stretcher 

. Elevator 

. Dishwashing 

. Dumb-waiter 

. Kitchen & Cafeteria 


. Vegetable & Meat Preparation 
37. Receiving Room 

. Vegetable Refrigeration 

. Meat Refrigeration 

. Frozen Foods Refrigeration 

. Dairy Products 

. Kitchen Storage 

. Refectory 

. Private Kitchen 

. Help’s Dining Room 

. Office Help’s Dining Room 

. Graduate Nurses’ Dining Room 

. Student Nurses’ Dining Room 

. Assembly Room and Staff Dining 


Room 


. Coat Room 


. Clothes Chutes (Wet and Dry) . Special Diets 
. Stretcher (Emergency Suite) . Dietitian 





51. Toilet 
. Soiled Linen Sorting Room 








Administration 

The administrative office has been planned to function 
with the least amount of interference with the general routine 
of the hospital. It cares for the business of the hospital as 
unobtrusively as possible. Note the interconnecting communi- 
cation of the business unit —the relationship of the social 
worker (22) to the admitting office (21) and the cashier’s 
office (20); between the admitting office (21) and business 
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office (18); and accessibility to lobby (26). All of these 
offices function as a group and are logically and conveniently 
placed to facilitate contact between the personnel and the 
administrative offices. 

The superintendent’s office (23) is located adjoining the 
board room, convenient to records — apart from the business 
group, where discussions may take place with privacy, yet 
convenient to the main lobby. 

Off the main entrance vestibule, public toilets (42) are 
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FIRST FLOOR PLAN 








FIRST FLOOR 15. Incinerator 
. Private Room 16. Dumb-Waiter 
Semi-Private (2 Bed) 17. Elevator 
. Ward (4 Bed) 18. Business Office 
Solarium 19. Locker Room 
. Utility Room 20. Cashier 
. Pantry 21. Admitting 
. Nurses’ Station 22. Social Worker 
. Toilet 23. Superintendent 
. Bath 24. Board Room 
. Bed Pan Closet 25. Family Room 
. Janitor’s Closet 26. Lobby 
. Clothes Chutes (Wet and Dry) 27. 
3. Storage Closet 28. 
. Stretcher Alcove 29. 
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Phone Booth 
Staff Room 
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Information & Switchboard 


. Coat Room 
31. Clinical’ Records 
. Record Storage 
33. Laboratory 
. Stairs to Morgue & Autopsy 
. Electro Cardiograph — Metabolism — 
Blood Plasma 
5. Plaster Room 
. X-Ray and Fluoroscopic 
. Waiting Room 
39. Dark Room 
. Office and Viewing Room 
. Toilets 
. Public Toilets (Men and Women) 
. Linen Room 








provided especially to avert the necessity of entering the 
main corridor beyond the information desk (27). 

The main lobby (26) is large enough to care for chairs 
along the side walls as well as seating and table units in the 
middle of the room. A family room (25) opens directly off 
the lobby and may also be used as additional waiting space 
when required. 

The information desk (27) is strategically located so that 
the attendant may supervise not only the admission of visitors 
but also the entrance and exit to stair and elevator, the main 
nursing corridors, and the doctors’ entrance on axis in the 
rear wing. A telephone booth (28) is-handily located nearby 
for public use — giving privacy and relieving the hospital 
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of the responsibility for charges on phone calls. 

Note that the stairs are naturally lighted at each landing; 
and the elevator close by —together with the information 
desk and switchboard enter on a central lobby entirely segre- 
gated from the hospital corridors, insuring peace and quiet 
to patients off nursing corridors. 

A private parking space is planned near the rear entrance 
for the doctors, permitting them to go and come without 
entering patients’ corridors or coming in contact with the 
waiting public. On the way to their lounge (29) they pass 
the clinical record room (31) making it possible for the 
recorder to contact them personally and greatly facilitating 
the completion of patient records. An adjoining storage room 


HOSPITAL PROGRESS 





(32) for records back a few years is a valuable convenience. 

Employees’ locker rooms (27) and (28) are located near 
the rear entrance on ground floor, on level with ambulance 
drive (20), and a locker room (18) for the nurses is provided 
on the second floor. 

Ample storage facilities have been arranged on the ground 
floor, pent house, and off the corridors of the first and second 
floors. 

Adjunct Services 

The pathological laboratory (23) is located near the rear 
entrance on first floor— close to incoming doctors — and is 
directly connected with autopsy and morgue (26) by circular 
stairs. A small hand lift rises to the surgical laboratory (23) 
on the second floor. Both conveniences — the autopsy stairs 
and lift to surgery — will greatly expedite the work of the 
technicians and yet permits the location of the laboratory 
on the main floor for out-patient work. 

The autopsy and morgue (26) is directly off the ambulance 
drive — with entrance under cover—shut off by overhead 
doors at each end of ambulance drive so that bodies may be 
removed out of the patients’ view— and with no regard to 
the weather. 

The radiology suite (37 to 40) is planned on the first floor 
rear wing convenient for out-patient work 

Room 35 may be used for cardiograph, metabolism or blood 
plasma work, and may serve as a general-purpose room. 

The pharmacy (7) is shown on the ground floor in con- 
junction with central service (6). It is proposed that all 
sterilizing, patients’ supplies, and treatment trays be issued 
from central service by dumb-waiter directly to nurses’ sta- 
tions on both first and second floors where the items are 
checked, charged, and duly returned. The same dumb-waiter 
carries linen from central linen (5) distributing center to 
linen rooms on each floor. 

Nursing Services 

All private rooms are 11 by 16 feet and are so designed 
as to be readily converted to semi-private rooms. Each private 
and semi-private room is furnished with two patients’ lockers, 
and the wards have four lockers. 

The private rooms and part of the semi-private rooms 
have individual toilet rooms each provided with lavatory and 
toilet equipped with bedpan plumbing and cleaning device. 
When the respective patients of these rooms are released, 
bedpans are sterilized and placed in bedside cabinet or back 
of toilet door for the next occupant. 

The solariums (4) may serve as wards in emergency and 
are equipped with the same nurses’ call and convenience 
outlets. 

On the second floor a waiting room (3) for prospective 
fathers and relatives will serve as a retiring room and relieve 
congestion in the central lobby particularly when the obser- 
vation panels to the nurseries are opened. 

Nurses’ stations (7) are located directly off the lobby in 
view of both stair and elevator traffic and outside the domain 
of patient quarters where the sound of signals, manipulation 
of record binders, and conversation and laughter is exceed- 
ingly disturbing. Dumb-waiter (16) services each station from 
central service on the ground floor. Each nurses’ station is 
equipped with the usual supply cabinets and a built-in counter 
and patients’ record file— the counter wide enough easily to 
accommodate two nurses. 

Rooms 8, 9, 10 on both floors comprise centrally located 
toilet, bath, and bedpan closet for each nursing unit. 

The utility rooms (5) are immediately outside the nursing 
corridor, so that attendant noise is away from the patients’ 
rooms. They are equipped with counters, cabinets, instrument 
and utensil sterilizers, clinical sink and laundry tray with 
drainboard. The room is divided by dwarf partition into clean 
and dirty compartments. 
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The pantries (6) also open directly on the lobby instead 
of patient corridor thereby relieving the patients of the clatter 
of dishes and vases for flowers, etc., and the conversation 
that must take place during such duties. Refrigerator, coun- 
ters, cupboards, sink, and hot plates constitute the principal 
equipment. 

Note that double clothes chutes— wet and dry are pro- 
vided in utility rooms and pantries and that incinerator for 
waste flowers and debris open both on closets 12 and have 
flush openings in both pantries. It is suggested that doors to 
clothes chutes be enameled white and green and incinerator 
openings be red. 

Alcove (14) for stretchers is readily accessible to elevators. 
Janitor closets (11) with low recessed service sinks are cen- 
trally located in each nursing corridor and also surgical -and 
delivery corridors. All clothes chutes (12) open off closets — 
not directly off corridors. 

The isolation suite has been concentrated on the ground 
floor with direct exit to outside. Between each pair of rooms, 
a sub-utility room (10) is planned with separate door to 
corridor. A patient may be taken to this suite without enter- 
ing any main hospital corridor. This isolation suite is flexible 
and may serve in emergency cases for observation rooms or 
as extra patient rooms. 


Operating Suite 

In order to care for future expansion, it was deemed ad- 
visable to plan two major operating rooms (24) as it would 
not be economical to add a second operating room later. Then, 
too, dual operating rooms naturally offer excellent communi- 
cation to sub-sterilizing rooms (25) and scrub-up alcove (26). 
A minor operating room (28) completes the surgical facilities 
— enough to care for a 100-bed capacity. Room 27 is general 
clean-up and is equipped with clinical sink, laundry tray with 
drain boards, and working counter. A small laboratory (23) 
with built-in lift direct to main laboratory on first floor is a 
proved asset for rapid pathological work and can be used in 
emergency in certain delivery-room procedure. Surgical sup- 
plies and instruments will be stored in Room 21. Desk space 
is centrally planned for surgical supervisor (21). Alcove (14) 
will care for stretchers and wet and dry clothes chutes open 
off a separate closet (12). Room 20 is for the convenience of 
the surgical nurses. 

The preparation of dressings and other surgical goods is 
done in work room (19). 

Dressings and bundles for sterilizing are dropped by dumb- 
waiter to central service where all general sterilizing is done. 
The laboratory shall have its own sterilizing equipment, and 
small instrument sterilizers are provided in each utility room 
and nursing bottles will be sterilized in examination room 40. 
It is even feasible to dispense with the usual large utensil 
sterilizers in utility rooms and send such equipment to central 
service — particularly in these critical times. Sterile dressings 
are stored on the surgical corridor side of Room 19 and 
non-sterile on the opposite wall near the corridor entrance. 
A doctors’ lounge and locker room (29) may be entered from 
the corridor side, and, when ready to operate, the doctor may 
proceed directly into the surgical corridor. Double entrances 
to both doctors’ lounge and locker room and to workroom 
are indicated to insure that only personnel properly gowned 
shall enter beyond the surgical corridor doors. 


Obstetrics Suite 
Again with the same thought of future expansion as ex- 
plained under operating suite, a delivery room (33) and two 
labor rooms (36) (37) one of which may be used for emer- 
gency delivery (36) have been planned. Between the labor 
rooms, a shower room and bedpan alcove both with com- 
municating doors have been provided. The sub-sterilizing 
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SECOND FLOOR PLAN 











SECOND FLOOR . Elevator 


. Private Room 

Semi-Private Room (2 Beds) 
Ward (4 Beds) 

Solarium 

. Utility Room 

. Pantry 

. Nurses’ Station 

. Toilet 

. Bath 

. Bed Pan Closet 

. Janitor’s Closet 

. Clothes Chutes (Wet & Dry) 
. Storage Closet 

. Stretcher Alcove 

. Incinerator Opening 

. Dumb-Waiter 


. Work Room 


. Nurses’ Station 


_ 
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. Waiting Room 
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. Delivery Room 





. Locker Room (Nurses’) 35. 


. Nurses’ Lounge & Lockers $7. 
. Instruments and Supplies 38. 


. Surgical Laboratory 40. 
. Major Operating Rooms 41. 
. Sub Sterilizing Room 
. Scrub-up Alcove 

. Clean-Up Room 

. Minor Operating Room 45. 
. Doctors’ Lounge and Locker Room 


. Doctors’ Lockers 
. Clean-Up Room 


34. Scrub=Up Alcove 

Sub Sterilizing Room 

36. Labor Room and Emergency Delivery 
Labor Room ' 
Nurses’ Toilet 

39. Nursery (8 Bassinets) 
Examination and Treatment 
Nursery (3 Bassinets) 

42. Premature Nursery (2 Bassinets) 
43. Suspect Nursery (2 Bassinets) 
44. Toilets 

Linen Room 


PENT HOUSE 


. Lobby 
. Elevator 
. Storage Room 








room (35), scrub-up (34) and clean-up (32) are practically 
the same as indicated for surgical work. 

Both the nurses’ gown room (38) and doctors’ locker room 
can be entered from the corridor side and thence into the 
delivery corridor for the same reasons stated under operating 
suite. Note separate clothes chutes (12) and service closets 
(11). The nursery is located so that visitors may view the 
babies from the main lobby when curtains are drawn, without 
obstructing traffic to delivery corridor yet is entirely separated 
from the delivery suite and the O.B. nursing unit. Nursery 
(39) cares for 8 bassinets; and nursery (41) 3 bassinets. 
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Examination room (40) is provided with the usual equipment 
and is large enough to care for formulae. Nursery (42) is for 
premature babies and has 2 bassinets. Nursery (43) is for 
suspect cases and has two bassinets. An anteroom has been 
provided for the suspect nursery. A sub-corridor connects all 
nurseries avoiding the necessity of entering the O.B. corridor 
or lobby. Glazed partitions permit viewing all compartments. 


Emergency Suite 
These facilities are provided on the ground-floor level 
directly off the ambulance entry under the supervision of the 
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nurse in charge of central service. The operating room (12) 
is large enough to be divided into two cubicles if necessary. 
A room scheduled as observation room (11) cares for patients 
in shock. 

Service Department 

The main kitchen (33), dish washing (31), diet kitchen 
(34) and dietitian’s office (35), receiving room (37), prepara- 
tion room (36), refrigerators (28 to 41) and storage room 
(42) are planned so as to handle efficiently the food service 
to patients by dumb-waiter and serve the cafeteria counter 
which is planned parallel with kitchen corridor and dining 
rooms for self service. Dining rooms (47) (48) are separated 
by a modern fold partition so that these respective rooms 
may be converted into one large room. It is proposed that 
patients’ trays be delivered to the floors by dumb-waiter. 
Room 49 may be used as a general assembly room —a plat- 
form across one corner is provided and corner storage rooms 
for picture machine and similar equipment. 

The central linen room (5) is directly adjacent to laundry 
(2). Linen is sent to floors above by dumb-waiter same as 
used by central service. Soiled clothes are delivered to sorting 
room (52) by chutes and trucks from the various clothes 
chute closets. 

The boiler room (22) is lowered so as to have 16- to 
20-foot ceiling. It is possible to fill stokers by screw mecha- 
nism directly from coal bin (24). Passage (23) will care for 
the storage of ash cans which may be hoisted to grade. The 
maintenance room (21) is adjacent to boiler room because 


THERE is a spirit of loyalty in every man, which rises 
in arms at the least depreciation of his own particular “job.” 
This is noticeably strong in professional people, more so, 
perhaps, because of the high degree of specialization required 
by any profession today and the long training necessary to 
real proficiency in it. To the record librarian it has become a 
just cause for indignation to have her department relegated to 
the place of Cinderella in the hospital household. I sincerely 
hope that this paper will make its own contribution to the 
controversy so often implied in the more or less sincere 
query, “Just what are the responsibilities of the Medical 
Record Department of a hospital?” 


A Record Librarian’s “A pologia Pro Vita Nostra” 

Since 1918, when, in order to meet the minimum require- 
ments for hospital excellence of the college, the American 
College of Surgeons inaugurated the initial movement of 
Hospital Standardization, there has been a gradual but defi- 
nite development of the record department in the hospital 
where patients’ records are preserved and used in scientific 
research. The value of such records is inestimable, not only 
in the treatment of an individual but in the study of the 
progress and various aspects of disease. To enlarge on this 
topic would require a special paper and does not pertain 
directly to the matter of my address which, as I have said, 
is merely to outline the reasons for our existence —an 
“apologia,” as it were, “pre vita nostra.” 
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Responsibilities and Duties of the 
Medical Record Librarian: 





the same personnel will, most of the time, attend to mainte- 
nance work. 

The elevation shows a simple line drawing without any 
architectural embellishment how the proposed plan would rise 
out of the ground. The construction could be mono-lithic 
concrete, painted white with blue steel sash or brick exterior 
backed up with wall-bearing cinder block and cinder-block 
corridor walls with pre-cast concrete floor and roof slabs with 
either steel or wood frames and sash. It is suggested that 
interior door jambs and trim be anchored into the masonry 
construction flush with finish plaster. Asphalt tile floor and 
base will be used throughout patient areas and corridors; 
quarry tile in kitchen suite, and the remainder of the ground 
floor terrazzo except storage rooms, laundry, boiler rooms, 
etc., which will be cement. Acoustical treatment in corridors. 
utility rooms and pantries, nurses’ stations, laundry, and also 
all dining rooms in accordance with good hospital practice 
should be followed. All plaster surfaces should be painted 
light pastel tints — walls and metal trim same color — ceilings 
in lighter values — patients’ rooms in flat paint — corridors 
and other rooms in semi-gloss for frequent washing. Wood- 
work throughout is proposed in bright enamel work. Shades, 
drapes, and patients’ room furniture should be selected to 
give the patient the most cheerful surroundings — the re- 
duction of noise, color, ease of maintenance, all requisites 
easily obtainable and yet so important in the primary function 
of every hospital — namely to bring the patient back to the 
enjoyment of good health. 


Sister St, Cyprian, C.S.J. 


Because of the nature of her work, the record librarian 
must necessarily possess qualifications which fit her to assume 
her responsibilities and to work intelligently with all depart- 
ments with which she is brought into contact. One of the 
objectives of the Canadian Association of Medical Record 
Librarians is to encourage the training of record librarians 
to the end that they may render intelligent service, and thus 
assist in the promotion of efficiency in the hospital. The 
present complexity of the medical record is the natural out- 
growth of the advancement in the scientific care of the sick. 
This, of course, has necessitated the raising of the profes- 
sional status of the skilled individuals who assemble and 
catalogue the data, and the recognition of special training 
required for this work has led to the raising of standards in 
the established training schools throughout Canada and the 
United States. 


More Record Librarians Demanded 

At present, there is widespread demand for trained per- 
sonnel to organize and manage record libraries, that is, for 
young women with the necessary personal qualifications and 
the required education. Very few young women realize that 
such a profession is open to them with the wide range of 
choice in location and salary, which the very recentness of 
its development offers. The responsibilities and duties of the 












medical record librarian will depend to a large extent on 
the whole medical staff of the hospital and upon her ad- 
ministrator who is the guiding force upon which the record 
department depends for cooperation, guidance, adequate per- 
sonnel, equipment, enforcement of rules, and raising of 
standards. Happily, recognition of the value of the medical 
record library has grown rapidly among hospital administra- 
tors of the past decade. They have found that a well 
organized, efficient record department is an indispensable 
unit of the institution and often the forerunner of hospital 
libraries. It is also true, unfortunately, that many physicians 
and hospital administrators fail to see the usefulness of this 
department and in such cases the librarian feels handicapped, 
as her efforts to fulfill her responsibilities are neither appre- 
ciated nor encouraged but rather are thwarted by this lack 
of cooperation. 


Executive Ability Required of a Record Librarian 
A medical record librarian is a person trained to coordinate 
and organize all data submitted by the various departments 
of the hospital so that a complete record of the patient’s 
experience in the hospital may be available. A librarian in 
organizing a record room system should be familiar with all 
the details in the physical arrangement of the department 
which should have a desirable location and adequate equip- 
ment. As head of the department, she should have executive 
ability to plan, organize, and manage it so as to assure 
efficiency, economy, and good service. By efficiency, I mean 
the power to obtain results and to have all available reference 
material easily accessible at all times. She should be familiar 
with the reasons for and against the various ways of filing 
and indexing in order to lend her judgment in choosing the 
one best suited for a particular institution. Any duty that 
will in any way raise the excellence of the medical records 
of her institution is the duty of the medical record librarian. 


Co-ordination of All Hospital Personnel Vital 

Adequate medical records obviously will not be found in 
hospitals unless all who contribute data concerning the patient 
realize and accept their respective responsibilities for com- 
pletion and accuracy. This applies to the admitting officer 
for the Identification Section; to the physician, intern, and 
heads of such services as X-ray and laboratory; for the 
Medical Section: and to the nurse who contributes to that 
major section of the record known as the Nurses’ Section. 
When so many persons become factors in the compilation of 
the patient's record it may be that no one will spontaneously 
assume the obligation of adequately presenting the patient’s 
experience in the record. To fix such individual responsibility 
is one important purpose of the hospital records. Notation 
of orders given and treatment rendered must be signed by 
the person giving the order or the treatment and consequences 
for the same must be thereby assumed. 

Every patient who is admitted to the hospital deserves a 
careful survey and complete record of physical condition 
regardless of the type of ailment. This applies not only to 
major surgical patients but to all patients, even, for example, 
to ear, nose, and throat patients. The chief complaint should 
be accounted for and the history and examination should be so 
formulated as to lead to a diagnosis. Any examination or test 
which is worth doing is worth recording on the chart. To 
some, this statement may seem exaggerated, but those who 
have worked in the record room or as floor supervisors know, 
only too well, how true it is that many records are signed 
off and sent to be filed without notations of the required 
reports. 

The arrival of incomplete charts from any one department 
is ouite sufficient to check the efficiency of the Record Room 
and to give the hospital only a conglomeration of partial 
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records instead of complete files for statistics and research. 
The floor supervisor controls this. If she encourages the com- 
pletion of a record, the work is more than half done and with 
the encouragement of the administrator vital interest will be 
shown. 

The medical record librarian also has a responsibility of 
promoting in every possible manner the obtaining of good 
records and this she does by her minute check of the record, 
her cooperation with other departments or institutions, and 
her constant vigilance. Again I quote, “Any duty that will in 
any way raise the standard of the medical records of her 
institution is the duty of the record librarian.” 


Scope of the Duties of a Record Librarian 

Before records are filed for future reference, certain points 
should be noted by the librarian. She and her assistants must 
be fully aware of the essential components of a complete 
case history. The librarian must be able to judge in general 
terms the value of the statements of the attending physician, 
and to refer the record to the proper medical authority if it is 
manifestly incorrect or incomplete. She must be able to recog- 
nize, correct, or have corrected any deficiencies or dis- 
crepancies before permanently filing the record. In other 
words, before a chart is filed, it should contain sufficient data 
following the sequence of events to justify the diagnosis and 
warrant the treatment and end results. 

That records may be of use in medical study, the librarian 
must make the information available by exact and full index- 
ing of the diseases and operations. In order intelligently to 
cross-index, she must understand what a diagnosis means and 
be able to read and understand the language of medicine as 
found in the medical records of the patients and in the 
nomenclature — whether it be medical terminology or code. 
It is not her duty to diagnose or code a disease, but it is her 
duty to see that all diagnoses are given according to the 
nomenclature, and that the code agrees with the diagnosis. 
Finally, she must see to it that all primary and secondary 
diseases are cross-indexed according to the system used in 
the hospital. The librarians always must bear in mind that 
these files are the keys to her statistics and research. 

The record librarian is the official statistician of the hos- 
pital. She prepares the monthly and yearly statistical reports 
of the professional services and such data as are required 
by the government. Nowhere else in the hospital is informa- 
tion about the amount and quality of the work done by the 
hospital available. Hence upon the record librarian devolves 
the responsibility of guarding and presenting such data for 
interpretation. Adequate and reliable statistical data are re- 
quired for the intelligent operation of a hospital. It is well 
known that the efficiency of a hospital is gauged by the end 
results of its staff. Along with the report on the services, the 
librarian is very often called upon to assist the program 
committee of the medical staff in collecting and arranging 
material for the staff conferences. 

It is the duty of the librarian to assist the doctor scientifi- 
cally in giving better care to the patient and in combating 
disease. She does this by gathering and presenting the data 
from the medical records on the etiology, histology, and 
epidemiology of a particular disease. For this she needs her 
cross-index file and the complete medical record. She must 
be capable of tabulating data for group studies and thus 
encourage them. As the department becomes more efficient 
and the medical staff becomes more interested in its wealth 
of material available for study, studies will become more 
scientifically valuable. 

The medical record librarian is the custodian of the medical 
records. It is her duty to see to it not only that for each 
patient there is a complete case record, but that these records 
are protected from the public eye. She must learn to be 
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tactfully ignorant when questioned by outsiders. As head of 
the department, she is called upon to serve as an intermediary 
between doctor and patient, hospital and lawyer, and her 
sound judgment, that fundamental qualification of her pro- 
fession, is called to be her guide. When confronted with such 
a problem, whether it be by phone call or personal visit, 
she must be able to discern legitimate from illegitimate 
requests for information and to know how to refuse a request 
with the least possible displeasure to others. The reputation 
of the hospital, patient, or physician may hinge on safe- 
guarding these privileged communications. If the hospital 
receives a subpoena for a record, it falls to the duty of the 
librarian to make that record available to the court though 
the tort may be of the physician, and, to be ready to answer 
for its identity. She should also safeguard the return of the 
record to the hospital. 


The Record Librarian, the Physician’s Associate 

The record librarian, in her duty as medical secretary, 
assists the doctor by relieving him of as many details as her 
proficiency permits. That she may carry on this work intelli- 
gently and skillfully, she must have more than a superficial 
knowledge of medical information in order to catch and 
correct slips of attention, or expression. The medical secretary 
in the operating room must have a knowledge of the proce- 
dures of the various operations so that she will know what to 


expect in an operative report. She must be on the alert and 
ask for a description of such procedures, findings, or surgical 
details which the surgeon may have omitted in his dictation. 

A good report or letter promptly sent to a referring physi- 
cian assures the attending physician and hospital of other 
referred cases from the same party. Such letters are a profit- 
able means of advertising the care given to patients. Apart 
from this, the hospital which provides a medical secretary 
for its physician may justly feel that it is enhancing the 
service given to patients. 


Conclusion 


There is much more that might be said in regard to the 
work of the Medical Record Department. In conclusion, 
however, let me emphasize these facts: 

1. There is most definitely a place and a need for this 
work in any hospital that truly aims at efficiency and 
service. 

2. The cooperation and sympathy of every member of 
the hospital staff is essential to a real fulfillment of the 
purpose of a record department. 

3. The establishment of such a department in any 
hospital, where it does not already exist, is well worth 
consideration and study in the light of its achievement in 
institutions where it is operated. 


McCloskey General Hospital 
Temple, Texas 


ON March 26, 1942, Major James A. McCloskey died 
on Bataan, the first Regular Army doctor of the United 
States to give his life in this war. The McCloskey General 
Hospital, of Temple, Texas, stands today as a monument 
to him who in his relatively short life is respected as an 
Army officer, competent, loyal, and courageous; as a physi- 
cian, devoted, capable, and self-sacrificing; as a Catholic, 
faithful, unswerving, and steadfast. 

James A. McCloskey was born in San Antonio, Texas, on 
April 4, 1909. At the age of twelve years, he entered St. 
Mary’s Academy, San Antonio, Texas, from which he gradu- 
ated in 1925, and then entered St. Edward’s University, in 
Austin, Texas, from which school he graduated on June 2, 
1929. He applied for admission to St. Louis University School 
of Medicine for the session 1929-1930. His application was 
characteristic of his forthrightness and frankness. He tells 
the registrar of the school that he wants to study medicine, 
“and I want to attend St. Louis University because it*is 
the best medical school for a Catholic and because two of my 
friends who are graduates of St. Louis University are doctors 
who stand high among the medical profession of this city.” 
He was pressed for funds and requested permission to seek 
part-time employment in the physics laboratory of St. Louis 
University during his freshman year. As evidence of his 
achievements during his college years and of his readiness to 
work, he notified the school authorities that his instructors 
at St. Edward’s University considered him qualified to coach 
in any one of the following subjects: physics, college algebra, 
calculus, surveying, hydraulics, thermodynamics, and Spanish. 
As references of his instructional ability, he offered the names 
of five of his instructors as well as that of the Reverend 


April, 1944 


Alphonse M. Schwitalla, S.J. 


Joseph Burke, C.S.C., President of the University. He 
pleaded again, that an exception be made on his behalf 
since “I must be a doctor, and since working part of my 
way through is the only means of doing so, I feel that by 
trying hard I will be able to make the grade.” He said, 
moreover, that “at the present time I cannot see my way 
through the freshman year without work that will return at 
least $200.” An attempt was made to discourage him in an 
official letter from the school authorities, but nothing daunted 
him. He began his studies in September, 1929. It is probable 
that throughout his entire medical course, he lived almost 
from hand to mouth, and besides “working his way through,” 
he negotiated loans to complete his study. One of these was 
given to him by the Rotary Club of San Antonio, Texas. 
His record in the School of Medicine was most unusual. 
He had the rather unusual distinction of maintaining a B 
grade throughout the first three years of his medical course. 
He graduated as the tenth highest ranking man in a class 
of 116, on June 6, 1933, and then entered Santa Rosa Hos- 
pital, San Antonio, Texas, as an intern. In the letter of 
recommendation to the Intern Committee, the Administrative 
Secretary of the School of Medicine wrote “on the basis of a 
general average he occupies the position in the upper third of 
his class in which 116, students are enrolled. He has never been 
subject to disciplinary measures. Mr. McCloskey has been 
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awarded a full-time externship at the Alexian Brothers’ Hos- 
pital of this city (St. Louis, Missouri). I understand that 
his services there are very satisfactory. He is a member 
of the Alpha Omega Alpha. Honorary Medical Fraternity.” 
Those who remember him best from his student days recall 
the fact that throughout his medical career he conducted 
himself as an exemplary, sincere Catholic and as a man of 
convictions. He applied for an appointment in the Regular 
Army as a physician, immediately after his internship, and 
from that time onward brought to the practice of medicine 
the same qualities, only in a higher degree, that char- 
acterized him as a student of medicine. His memory as a 
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Catholic physician should be kept alive, and the naming 
of the McCloskey General Hospital which was in the process 
of erection during the Bataan campaign will do much to 
perpetuate the name of one who was as distinguished for 
his Catholicity as he was for his excellence as a physician 
and an officer. 

Captain Faraon J. Moss, M.A.C., the Post Public Relations 
Officer at the McCloskey General Hospital has prepared the 
following account of the hospital. 

McCloskey General Hospital, an Army Service Forces 
installation, is located at Temple, Texas. It was formally 
dedicated on November 4, 1942, and named for the first 
American medical officer to give his life on Bataan. Peninsula, 
Major James A. McCloskey. 

Commanded by Brigadier General James A. Bethea. one 
of the Army’s leading surgeons, McCloskey has a total of 
3,540 beds which proclaims it to be one of the largest general 
hospitals in the United States. It has more than 160 build- 
ings on its 215-acre site, and is situated amid lovely sur- 
roundings just within the southern city limits of Temple 
The main buildings are two stories in height and are built 
of hollow tile and brick. The hospital buildings are all con- 
nected by enclosed and heated corridors. Like the buildings 
the corridors are two stories in height and are built of the 
same. material. A ramp system connecting the first and sec- 
ond floors eliminates the necessity for elevators. The grounds, 
beautifully landscaped and well kept, add additional grace to 
the panorama. 

The McCloskey Annex at Waco, Texas. with its three fine 
shop buildings, a gymnasium, a recreation building and post 
exchange, and six modernistic barracks buildings with 320 
beds, is now the home of McCloskey’s retraining center 

Equipped with every modern facility known to medical 
science, and provided with an expertly trained staff of doctors, 
nurses, technicians, and administrative personnel, McCloskey 
enjoys the distinction of affording excellent medical and 
surgical treatment as well as courteous and efficient operation. 
The professional staff is composed of outstanding specialists, 
men who have been leading medical authorities and edu- 
cators in their respective fields for many years. All branches 
of medicine are represented: general medicine, general surgery, 
orthopedics, neurosurgery, cardiology, dermatology, pathology, 
ophthalmology, otolaryifgclogy, psychiatry, roentgenology, 
physiotherapy, dentistry, as well as many other specialties. 

Here, in superbly equipped, immaculate buildings goes on 
the enormous task of rehabilitating our thousands of soldiers. 
who have been so unfortunate as to be crippled by disease 
and injury in the service of their country. Battle-scarred, 
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ART SECTION IN THE OCCUPATIONAL-THERAPY 
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war-torn veterans from every theater of action receive the 
finest of medical care and attention from attendants who 
have but one thought in mind, “The patients always come 
first.” 

No effort is spared to promote the comfort, welfare, and 
happiness of the patient. His morale is just as important to 
speedy recovery as is medical treatment. It is believed at this 
hospital, that happiness, kindness, efficiency are synonymous. 

Entertainment in the form of movies, stage shows, parties, 
etc., is provided daily in the two Red Cross buildings. A 
huge gymnasium and modern swimming pool are under con- 
struction and will provide added recreation for the ambulant 
patients. Red Cross workers and their associates, the Gray 
Ladies, are constantly administering to the bed-patient’s 
needs. At the two libraries, 8,378 books are available, and 
the comfortable reading rooms are well patronized. 

An inter-communication system provides the seven mess 
halls and all of the wards with spot news, radio programs, 
and music. 

McCloskey Hospital is one of the five Army general hos- 
pitals specializing in amputations and the fitting of artificial 
limbs. Rehabilitation is of prime concern. After the stumps 
are repaired and healed, and artificial legs and arms are 
fitted, the patients must be taught how to use these appliances 
before they are discharged. 

Occupational Therapy has a very definite place in the 
rehabilitation program, and McCloskey is fortunate in having 
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one of the most outstanding occupational-therapy depart- 
ments in the country. The program is designed principally 
to provide diversion for hospital patients, and secondly to 
assist patients in regaining the full use of hands, fingers, 
and their normal talents. It has provided a great relief from 
the boredom of convalescence. Instruction is provided in 
basket weaving, leather work, printing, wood carving, clay 
modeling, and pottery making, rug and curtain weaving, 
drawing, and cartooning. At the present time, about 500 
patients a day visit the various shops and work on some 
craft project. Registered occupational therapists supervise 
all operations, and bed patients receive special attention. Of 
unusual interest and tremendous importance is the reaction 
of the men themselves to the program of convalescent train- 
ing. It was expected that the schedule would be enthusi- 
astically hailed by medical officers, but the wholehearted 
interest on the part of the patient was most gratifying. 

The principal purpose of the retraining unit at Waco, 
Texas, is to “toughen up” convalescents so that they 
will be better fit to resume active duty status, and skilled 
instructors are training men in crafts which will provide 
them a livelihood after they are discharged from the Army. 

Miracles are daily being performed in saving life and 
limb of wounded men, here at McCloskey. The entire staff 
has but one ambition, and that is to get your sons and 
relatives well, and return them to your homes, where they 
may assume a normal role in civilian life. 





Hospital Service in the United States 


IN the Journal of the American Medical Association of 
March 25, 1944, is published the Twenty-third Annual 
Presentation of Hospital Data by the Council on Medical 
Education and Hospitals of that organization. Included in 
the presentation is the list of “Hospitals Registered by the 
American Medical Association.” 

At the end of 1943, there were in the United States 6655 
hospitals having 1,649,254 beds. These hospitals, which had a 
daily census of 1,257,124 patients, admitted during the 
calendar year of 1943, 15,374,698 patients—or approxi- 
mately one out of every nine persons in the population be- 
came a hospital patient. This represents the highest incidence 
of hospitalization in the United States. 

In terms of past performance, the record for 1943 sets a 
new “high” — from practically every viewpoint, as compared 
with 1942. Hospitals have increased by 310; beds, by 265,- 
427; the daily census, by 131,096; and the number of pa- 
tients admitted, by 2,829,088 in this calendar period. 

Further analysis reveals that most of this expansion took 
place in government-controlled hospitals ——in which group 
there are now an additional 360 hospitals, and the bed 
facilities for in-patient care have been augmented by 260,358. 

All but seven of the 360 added hospitals are classified as 
owned by the Federal Government. Of the 260,358 added 
beds, 255,735 supplement the facilities of the various federal 
agencies, principally the military branches. Practically all of 
the more than 2,250,000 additional patients admitted to 
governmentally controlled hospitals, were admitted to those 
under federal auspices. 

Non-governmental hospitals decreased by 50, though their 
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in-patient facilities were increased by a net total of 5069 beds, 
Some 9,111,871 persons received care in the non-govern- 
mental hospitals during 1943, approximately 576,000 more 
than in 1942. Practically all of this extension in volume of 
service took place in the “non-profit” hospitals. 

Outstanding expansion in general hospital facilities is next 
in importance. Some 328 new general hospitals now serve 
the nation. Added in-patient facilities in the country’s general 
hospitals during 1943 — approximately 256,316 beds. Approxi- 
mately 14,454,638 of the gross total of 15,374,698 patients 
admitted in all hospitals in 1943 received care in general 
hospitals. 

Births in hospitals totaled 1,924,591, compared with 1,670,- 
599—an increase of 253,992. Approximately one third of 
these births took place in church-controlled hospitals. 

The average stay of patients in the hospitals did not 
change. The report indicates that for government hospitals, 
the average stay was computed to be 19 days, for non- 
governmental and non-profit hospitals alike, 10 days, and 
for all general hospitals, 13 days. 

The percentage of occupancy in hospitals during 1943 
varied not a great deal from the experience in 1942: for 
government controlled hospitals, it was 77.1 per cent; for 
non-government hospitals, 73.3 per cent; for non-profit hos- 
pitals, 72.9 per cent, and for all hospitals, the average per- 
centage of occupancy was approximately 76.2 per cent. 


The Wartime Advisory Service 


AT the meeting of the Administrative Board of the 
Catholic Hospital Association, held in Chicago, Illinois, on 
February 16, 1944, at St. Bernard’s Hospital, Mr. William 
F. Montavon, Director of the Legal Department, National 
Catholic Welfare Conference, presented a summary of the 
activities of the Wartime Advisory Service of the Association. 
All the Departments of the. National Catholic Welfare Con- 
ference have had a share in the Advisory Service’s activities 
but naturally the greatest volume of responsibility fell to 
the lot of the Legal Department. Mr. Montavon emphasized 
the favorable attitude of the several Bureaus of the War 
Production Board toward the requests of his Department 
asking for the use of critical materials for the construction 
of new hospitals and for the maintenance of older institu- 
tions. This attitude on the part of the War Production Board 
made it possible to secure favorable decisions on many 
requests which otherwise might have received less considera- 
tion. Thus many of our Catholic institutions were assisted 
in the solution of acute problems. 

The regulations emanating from the War Production Board 
and related agencies are critically read promptly after their 
publication. Provisions which bear directly or indirectly on 
Catholic hospitals are excerpted or extracted. If important 
enough, briefs of the regulations are brought to the attention 
of the appropriate officials in the Legal Department or at 
times to some other Department, and action is planned, 
discussed, and formulated in accordance with the nature of 
the new regulation. 

A great part of the attention of the Legal Department 
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was taken up with projects involving requests for the alloca- 
tion of funds for the construction of new or the maintenance 
of present hospital facilities. The Legal Department advised 
the hospitals concerning the preparation of forms, the routing 
of the petitions, their filing and follow-up after filing. Fre- 
quently, a member of the Legal staff personally undertook 
to file such petitions, which thus received more favorable and 
prompt consideration than when application is made more 
or less impersonally. On account of the experience thus gained 
by the Legal Department the staff of the latter was in ex- 
cellent position to advise concerning the eligibility of certain 
projects and requests for governmental assistance. Moreover, 
by personally filing applications, the staff member often had 
an opportunity of explaining personally the need for a project 
and to answer objections to a particular application which 
a member of the War Production Board staff might have 
with reference to a particular application. In this way, 
difficulties were forestalled and often the Legal Department 
was able to facilitate prompt action on a particular appli- 
cation. 

Similar responsibilities were assumed with reference to 
obtaining priorities for the purchase of certain building ma- 
terials. Several of the new projects in the Catholic hospital 
field were thus steered through the various governmental 
Bureaus practically from their inception to their completion 
by members of the Legal Department of the National Cath- 
olic Welfare Conference. In the case of some of these insti- 
tutions, the Legal Department’s staff was largely instrumental 
in obtaining the original preference rating for the project 
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inclusive of the construction of the building and then con- 
tinued its interest by contacting the governmental personnel 
for securing the fulfillment of specific orders covering tech- 
nical equipment and supplies and equipment not covered by 
the original preference rating. Some of these projects de- 
manded as many as fifty applications, the filing and prosecu- 
tion of which necessitated several visits to the appropriate 
governmental agency. Several of the projects in which the 
Legal Department has been interested are still unfinished and 
demand the further attention of a staff member. While 
there has been emphasized chiefly the work incident to the 
authorization and development of physical facilities, the Legal 
Department has not been inactive in other fields. The De- 
partment has maintained close contacts with the Central 
Office of the Catholic Hospital Association performing ad- 
visory, informational, and directive functions when requested, 
and often initiating contacts with governmental officials and 


Bureaus as the necessity for such contacts developed. The 
Advisory Service has also promoted publicity through the 
Press Department concerning Catholic interests involving the 
hospitals. 

This report of Mr. William F. Montavon was received by 
the Administrative Board with the utmost appreciation and 
gratitude. A resolution was unanimously passed, commending 
the National Catholic Welfare Conference and, in particular 
its Legal Department for the splendid cooperation which 
had been given to the Catholic Hospital Association during 
the strenuous days of 1943. The attitude of the Catholic 
hospitals is all the more heartfelt and enthusiastic since the 
Legal Department has undertaken these responsibilities, prac- 
tically without an increase in its personnel and, it should be 
emphatically pointed out, without assessing charges for these 
services against the Association or the Catholic hospitals 
which were beneficiaries of this magnificent service. 


The Institutes on Hospital Administration 


THE Institutes on Hospital Administration which because 
of the conditions existing last summer were discontinued for 
a year will again be resumed during the coming summer. 
The Basic Course will be given from May 29 to July 8. The 
Problems Course and the Introduction to Research will be 
given from July 17 to August 12, 1944. 

The Basic Course is open to the members of the Reverend 
Clergy and to the members of Religious Orders conducting 
hospitals. Participating in this course this coming summer 
will be the first group of Sister guests from the countries 
of South and Central America who are expected to arrive in 
this country in time for the Annual Convention. 

The Institute will be conducted as heretofore under the 
auspices of the Catholic Hospital Association in cooperation 
with St. Louis University in the St. Louis University School 
of Medicine. Registration should take place in advance. 
preferably not later than May 15, so that ample facilities, 
both for the conference activities and for the housing of the 
Sisters, may be provided. The same administrative regulations 
with reference to all three of the Institutes will prevail as 
have prevailed in the past. The Institutes will be open to 
“properly qualified” persons, by which term will be under- 
stood persons who have completed high school and who have 
had a measure of experience in hospital administration. Cer- 
tain special regulations of the University must be observed 
by those who desire to earn academic credit. The Basic 
Course will be administered as a six-semester-hour course 
(formerly four semester hours), while the Problems Course 
and the Introduction to Research will retain their former 
credit value of four semester hours. Moreover, according to 
the regulations of the University, these Institutes are ad- 
ministered as “upper division” courses. Hence, only those 
who have achieved at least sixty hours or more of college 
credit are eligible for academic credit for these courses. In 
the case of properly qualified students, however, who have 
achieved less than sixty formal semester hours of college 
credit, credit for the course may be deferred by special 
permission of the University’s Committee on Hospital Ad- 
ministration, until the candidate has reached the required 
classification in his or her studies. 

A record of each student admitted to the course will be 
kept by the Division of Health and Hospital Services of the 
St. Louis University School of Nursing, under the adminis- 
tration of which the field of hospital administration has been 
developed in this University. The Registrar of the School of 
Nursing will issue such certification as may be demanded at 
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a future time in case a registrant finds it necessary to 
produce documentary and official evidence of the courses 
which he or she has taken. 

Students desiring to take the course for credit, are ex- 
pected to matriculate in the University and to follow the 
usual registration procedure. Evidence of the level of edu- 
cational achievement may be required in some circumstances. 
Arrangements concerning college credit will be made with 
each individual registrant in conference with the Dean of 
the School of Nursing, prior to registration so that a com- 
plete mutual understanding regarding academic credit between 
the University and the individual student may be effected. 
All students registering for the course will receive from the 
University, a letter certifying to the fact of their participa- 
tion in the course. 

The fee for each of the courses will be based on the num- 
ber of credit hours at the rate of $6.25 per semester hour, 
the regular summer school tuition charge. It will, therefore, 
amount to $37.50 for the Basic Course and $25.00 for the 
Problems and Research Courses. 

Since the facilities for board and lodging are limited at 
the time of the year when this Institute is being held, pros- 
pective registrants are urged to inform the University as 
soon as possible of their intentions so that the necessary 
provisions may be made. 

It should be noted that the Basic Course is a prerequisite 
for admission to the Problems Course, and the latter, in 
turn, a prerequisite ‘for eligibility to the Introduction to 
Research. The subject matter in general terms of the three 
courses is the following 


1. Basic Course 
Organization and Administration of the Catholic Hospital 
Personnel Organization and Administration 
Medical and Nursing Staffs 
Business and Financial Administration 
Budgeting and Budget Control 
Purchasing Procedures 
Financial Policies and Administration 
Departmental Organization 
Inter-departmental Correlation 
Institutional Integration 
Out-Patient and Clinic Services 
Medical Social Service 
Public Relations of the Hospital 
Legal and Legislative Aspects of Hospital Administration 
The Development and Maintenance of the Physical Plant 
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- 2. Problems Course 
Essentially a projects’ course; intensive study of particular 
problems and their solution in several hospital departments 
such as: 
Departmental Organization and Management 
Policies and Procedures in the Admission and Discharge 
of Patients 
a) In-Patient Service 
b) Out-Patient Service 
Nursing Service 
Ward Management 
Central Supply Department 
Maintenance Service 
Hospital Finance 


Relations with Professional Organizations 
Public Relations of the Hospital 
Professional Service Departments 


3. Introduction to Research 


Essentially an gxperience course in the identification, 
formulation, and solution of problems as discovered under 
actual working conditions in the hospital. 

The Discovery and Assembly of Data 
The Presentation of Problems 
The Interpretation of Data 
The Formulation of Alternative Solutions 
The Choice of a Solution 
The Relation of the Solution to Available Physical and 
Personnel Resources, etc., etc. 


A Conference on Administration of 
Schools of Nursing 


A CONFERENCE on Administration of Schools of Nurs- 
ing, conducted as a Workshop in Administrative Practice, 
will be held under the auspices of the Council on Nursing 
Education of the Catholic Hospital Association in coopera- 
tion with St. Louis University, May 29 to June 10, 1944. 

This Conference is intended to be of immediate prac- 


tical value to Sister Administrators of schools of nursing 
and properly’ qualified lay nurses. The period chosen for 
the Conference and its length have been determined with 
the definite purpose of assisting those school administrators 
who cannot find time at present for longer courses, but 


who still desire to secure assistance in the many difficulties 
confronting schools of nursing at present. The Conference 
is organized on the “workshop” plan. It is expected that 
some or all of the following problems will be given as- much 
attention as time and the needs of each individual will 
permit: 

I. Acceleration of programs and curricular adjustments. 


CADET NURSES INDUCTED AT CAPPING EXERCISES, MARCH 3, 


II. Utilization and expansion of clinical facilities; analysis 

of clinical content. 

. Teaching on the wards and the supervision of the Senior 

Cadet Period. 

. Methods of evaluating student experience and _per- 

formance at the end of the Junior Cadet Period. 

’. Financial records and accounting under the United States 

Cadet Nurse Corps. 

Registrants, in submitting applications, are encouraged to 
suggest further problems for discussion. 

The tuition fee is $25. 

The Workshop will meet daily from 9:30 to 11:45 a.m. and 
will carry two hours college credit for eligible students. 
Where credit is desired, applications must be supported by 
official transcripts of advanced standing. 

For housing facilities, as far as these can be provided 
under University auspices, applicants are asked to address 
the Dean of Women, St. Louis University, 221 N. Grand 
Blvd., St. Louis 3, Missouri. 


1944, AT ST. JOSEPH’S HOSPITAL SCHOOL OF NURSING, 


PHILADELPHIA, PA, SISTER EULALIA, OF THE DAUGHTERS OF CHARITY OF ST. VINCENT DE PAUL, SUPERINTENDENT 
OF THE HOSPITAL IS ON THE LEFT. SISTER RITA, SUPERINTENDENT OF NURSES IS ON THE RIGHT OF THE PICTURE 
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War Affecting the Department 
of Radiology 


IN these days of priorities, rationing of equipment, and 
drafting of hospital personnel, the life of a hospital super- 
intendent becomes a burden, which instead of lightening be- 
comes more critical as time goes on. All branches of the 
hospital have been affected by the present war conditions, 
including the ever-busy department of radiology. Work in 
may radiologic departments has increased 100 per cent or 
more since the outbreak of the war. A number of male X- 
ray technicians have been conscripted and many female 
technicians have joined the WACS, WAVES, and other 
branches of the armed forces. 

Every hospital superintendent knows that it is a long, 
slow procedure to train and educate a new, inexperienced 
person in the finer details of the art of radiologic technology, 
yet many hospitals have had no reserve technicians, and were 
unprepared when the regular technician became ill or had 
gone to war. As the care of the sick must go on, new 
technicians must be trained and we must make the best of 
the situation. We have found that, though new candidates 
are willing, the process is often discouraging and very slow. 
Much valuable material as films, tubes, solutions, and other 
valuable equipment is damaged or entirely ruined. 

In the first few months of training, very little help can be 
expected from the student beyond the routine posturing of 
the extremities in the antero-posterior and the lateral views. 
Much time is lost in a busy department when the tech- 
nician must help the student in posturing the part to be 
examined or angulate the tube. Too many failures on the 
part of the student to obtain good roentgenograms are 
costly not only in the price, but, in the confidence of the 
patient and also in the morale of the student. Sand-bags 
are often used in the department in certain positions to 
obtain and retain the part examined in the desired degree of 
rotation, but the shifting of the sand in the sandbag does 
not always give the same degree of angulation. 

To remedy this condition, at least in part, I have designed 
and constructed some retaining blocks. One of the most 
important of these is the angle block, useful in the radiog- 
raphy of the ankle, the sternum, and the zygomatic bone. 


THE ANGLE BLOCK 
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With the aid of this block, the student can, after a few 
trials, produce diagnostic films and duplicate the same 
position when the same part is again examined. 
- This angle block can be made by the hospital carpenter or 
by the mechanic; it is neither expensive nor difficult to make, 
and is a handy “gadget” to have in the department.’ 


Description of the Block 
The base may be made of wood or of metal. It is 9 inches 
long, 7 inches wide, and, if made of wood, about 4 inch 


POSITION FOR RADIOGRAPHY OF THE STERNUM 


thick. If the base is made of metal 2 or 3 millimeters thick- 
ness will be enough. The angle block must be made of soft 
wood, such as white pine or balsa wood, which will not cast 
a shadow on the exposed film. It is 4% inches high, 5 inches 
long at the base, and 1 inch thick. The angle is 45 degrees. 


Ankle 

The ankle joint is frequently injured, and due to the 
superimposition of the bones, fractures may be missed in 
the regular antero-posterior and lateral views. In the past 
few years, we have found the oblique position very valuable 
and have simplified the procedure simply by using this angle 
block. 

In radiography of the ankle in the oblique position, with 
the patient in the supine position, the injured foot is placed 
on the angle block and rotated medially until the side of 
the great toe rests evenly on the block. The X-ray tube is 
not angulated, and, the central ray is directed to the astragalo- 
tibial joint. 

Sternum 

Every technician is familiar with the difficulty encountered 
in portraying the sternum due to the superimposition of the 
heart, large blood vessels, lungs, ribs, and the spinal column. 


‘Brother Dominic, “Oblique View of the Ankle,” The X-Ray Technician, 


10:76, September, 1938. 
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POSITION FOR RADIOGRAPHY OF THE ZYGOMA WHEN 
PATIENT CANNOT ATTAIN THE ROUTINE POSITION 


The laminagraph or planigraph have been advocated as an 
aid in this examination, but today war conditions make the 
purchase of new equipment very difficult, if not impossible. 
We have developed a new technique for the radiography of 
the sternum which can be carried out successfully on the 
regular bucky X-ray table without use of special equipment. 

A binder about ten inches wide made of blanket material, 
and 30 inches long, with four pieces of tape about 10 or 
12 inches long sewed to the ends will fit any average patient. 
This binder is fastened snugly around the patient’s chest 
just below the axilla, but not too tightly. The patient is 
placed on the table in the right oblique position, the right 
arm is placed along the patient’s side, the left arm is bent 
so that the patient rests on the elbow. The above-mentioned 
block, or a rolled sheet, is placed just below the lower end 
of the sternum at an angle of 22% degrees. The left knee 
may be bent for the greater comfort of the patient. The 
cassette is centered to the sternum; the X-ray tube is 
angulated 5 degrees toward the patient’s head and one half 


- 


of the exposure is made. The tube is then angulated 5 


degrees toward the patient’s feet and the second exposure 1s 
made on the same film. The patient is instructed to breathe 
shallowly during the whole exposure. Respiration during 
exposure blurs out the shadow of the heart, lungs, and blood 
vessels, and tilting the tube in both directions obliterates the 
long shadows of the ribs. 


A Simple Technique for Radiography of the Zygoma 

It happens occasionally in every department of radiology 
that patients must be examined for injuries of the facial 
bones, while also suffering from other injuries, such as 
fractured ribs, legs, or arms. In these cases it is difficult and 
often dangerous to place the patient in the standard posi- 
tion, with the face downward. Here again the angle block 
may be used to good advantage. In this technique the patient 
remains in the supine position with the head rotated toward 
the injured side until it rests on the angle block. Without 
angulating the tube, the central ray is directed through the 
prominence on the cheek. The method is simple, reliable, 
and time saving—a real help to the technician and an 
added comfort for the patient. 
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Henry V. Kane, PH.D., LL.B., Counsel, Wisconsin Con- 
ference of the Catholic Hospital Association of the United 
States and Canada; Member of the Administrative Council 
of the Archdiocese of Milwaukee, Wisconsin. Hospitals and 
State Labor Laws. 

M. R. Kwnerrt, Executive Secretary, Catholic Hospital 
Association of the United States and Canada, St. Louis, 
Missouri. Hospital Service in the United States. Co-author 
of Emergency Maternity and Infant Care Program. 

JosepH C. GoppEyNeE, Architect, Bay City Bank Bldg., 
Bay City, Michigan. A Proposed 70-Bed Hospital. 

Sister St. Cyprian, C.S%J., St. Michael’s Hospital, Toronto, 
Ontario, Canada. Responsibilities and Duties of the Medical 
Record Librarian. 

BroTHER Dominic, C.F.A., R.N., R.T., Alexian Brothers’ 
Hospital, Chicago, Illinois. War Affecting the Department of 
Radiology. 


THIRTY-FIVE NEWLY CAPPED STUDENTS AT ST. ALEXIS HOSPITAL SCHOOL OF NURSING, CLEVELAND, OHIO. OF THESE, 
33 ARE U. S. CADET NURSES 
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BLE and experienced men in surgery and medicine, enhancing their natural talents 
by hard work and study, reach the pinnacle of their profession by specializing. To 
these specialists come problems beyond the scope of the average man. 

So, through Rhoads & Company, there is available the concentrated knowledge 
gained by more than 50 years experience in their chosen field . . . textiles, nothing but 
hospital textiles. 

Every hospital executive, faced by a problem having anything to do with textiles, can 
confidently put it up to Rhoads for solution You'll find our field representatives most 
anxious to Cooperate. 


RHOADS & COMPANY 
Philadelphia 


SPECIALISTS #*N HOSPITAL TEXTILES SINCE 131891 
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SECOND “WAR CONFERENCE” ON 
INDUSTRIAL MEDICINE, 
HYGIENE, AND NURSING 
St. Louis, Mo., May 8-14, 1944 

The Second “War Conference” of in- 
dustrial physicians, industrial hygienists, 
and industrial nurses will be held in St. 
Louis, Mo., May 8-14, 1944, at the Hotel 
Jefferson. The participating organizations 
are: (1) American Association of Industrial 
Physicians and Surgeons, (2) American In- 
dustrial Hygiene Association, (3) National 
Conference of Governmental Industrial 
Hygienists, and (4) American Association 
of Industrial Nurses; and theirs will be a 
week-long program of joint and separate 
meetings. For hotel reservations write to 
John Reinhardt, Chairman, “War Confer- 
ence” Housing Bureau, Syndicate Trust 
Bldg., St. Louis, Mo. 

Many problems resulting from war in- 
dustry will be discussed. A surgical clinic 
will be held at the Barnes Hospital and a 
medical clinic at Desloge Hospital. 


PERSONNEL INSTITUTE 
PLANNED 

The first Institute on Hospital Personnel 
Management will be held at Yale Univer- 
sity, New Haven, Connecticut, from June 
26 to 30 inclusive, 1944. The Institute will 
be conducted by the Committee on Per- 
sonnel Relations of the American Hospital 
Association, in cooperation with Yale Uni- 
versity and the New England Hospital 
Assembly. The Director of the Institute is 
James A. Hamilton, Director of the New 
Haven Hospital and Professor of Hospital 
Administration, Yale University. 

A tuition fee of $25 per person is an- 
nounced. Meals and lodging should not 
cost more than $25. For details write to 
Dorothy A. Hehmann, Secy., Institute on 
Hospital Personnel Management, New 
Haven Hospital, New Haven, Conn. 


TRI-STATE HOSPITAL ASSEMBLY 
The Tri-State Hospital Assembly, spon- 
sored by the hospital organizations of 
Tllinois, Indiana, Michigan, and Wisconsin 
will meet at the Ralmer House in Chicago, 
May 10-12. The general assembly themes 
are as follows: May 10—Serving the 
Patient and Community in Wartime: Pro- 
curement and Assignment Programs as 
They Affect Hospitals; U. S. Nurse Cadet 
Corps; War and Postwar Programs In- 
volving Hospitalization. May 11— New 
Trends in Personnel Management in Hos- 
pitals: Emergency Regulations for Em- 
ployment and Stabilization of Workers; 
Job Instruction Training Programs; Panel 
Round Table Conference: Wartime Per- 
sonnel Problems. May 12 — Wartime Prob- 
lems in Procuring Food and Other 
Hospital Supplies: Relation of the War 
Food Administration to Hospitals, Rela- 
tion of the War Production Board to Hos- 
pitals; Food Surpluses, Supplies and 
Equipment Released by the Army. 
Sectional conferences of 27 allied groups 
will handle the following subjects: Ac- 
counting for Funds for the U. S. Cadet 
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Nurse Corps; Streamlining the Postwar 
Front Office; Report on the Bolton Pro- 
gram to Date; Pension Plans for Em- 
ployees;. Postwar Planning on How We 
Will Use Surplus Nurses; Administrative 
and Nursing Problems of Small Hospitals; 
The Planning of Hospitals to Fit Social 
and Scientific Community Needs; The 
Renovation and Remodeling of Existing 
Hospital Facilities. 


MEETING OF THE AMERICAN 
DIETETIC ASSOCIATION 

The American Dietetic Association will 
hold its 27th annual meeting at the Palmer 
House in Chicago, IIll., October 25-27. The 
sessions will be devoted to a discussion of 
plans and problems relating to food and 
nutrition in connection with the war. 
Topics to be discussed will include progress 
of the acceleration program to increase the 
number of qualified dietitians; improve- 
ment in methods in teaching student 
nurses; recruitment of dietitians for the 
Army; administrative food problems; 
newer developments in diet therapy; ma- 
ternal and child nutrition; school lunch 
problems; rationing and food supplies: 
labor policies in food service units; food 
technology. There will also be discussions 
of postwar plans and the extent to which 
the association and its members can partic- 
ipate. 


AMERICAN PUBTIC HEALTH 
ASSOCIATION SCHEDULES 
MEETING 


The executive board of the American 
Public Health Association announces its 
Second Wartime Public Health Conference 
and its 73rd Annual Business Meeting in 
New York City, October 3-5, at the Hotel 
Pennsvivania. Meetings of related organi- 
zations will take place on October 2. The 
scientific program will be devoted to war- 
time emergency matters as they affect 
public health. 

The chairman of the local committee in 
charge of arrangements is New York City’s 
Health Commissioner, Ernest L. Stebbins, 
M.D., and the chairman of the program 
committee is Reginald M. Atwater, M.D. 
The offices of the association are at 1790 
Broadway, New York, N. Y. 

NURSE-HEROINES 

More nurses overseas are being honored 
for their gallantry, according to War De- 
partment reports. Army Nurse Helen 
Talboy of Des Moines, Ia., was credited 
with organizing surviving nurses and tak- 
ing charge of the surgical section of a field 
hospital on the Anzio beachhead after it 
was bombed by the Nazis. 

Lieut. Ann Bess Berrett, A.N.C., of 
Natchez, Miss., was aboard the British 
hospital ship St. Andrew, sunk by German 
dive bombers off Nettuno, Italy: 

Lieut. Rita Virginia Rourke of Chicago, 
Tll., now stationed at the Anzio beachhead, 
was awarded the Silver Star for “gallantry 
in action and inspiration to others” during 
the Nazi shelling of an evacuation hos- 
pital on February 10. 


GOVERNMENT NEEDS OCCUPA. 
TIONAL THERAPISTS 

The U. S. Civil Service Commission is 
appealing for occupational therapists, 
whose labors are spent erasing the ‘ravages 
of war by the systematic rehabilitation of 
injured bodies and minds. Some of the 
war-wounded they recondition for further 
service in the Army, while others they fit 
for useful civilian work in’ a normal 
environment. 

Here is the commission’s own statement 
as made in a press release: “As increasing 
numbers of injured soldiers return to the 
hospitals, more and more occupational 
therapists are needed to aid in their ad- 
justment to normal life. In greatest demand 
are experienced graduates of accredited 
occupational -therapy schools. Experience 
should be in hospitals acceptable to the 
American Medical Association. For some 
positions, however, college training in psy- 
chology and in arts and crafts or trades 
and industries, or experience as a junior 
aide in Veterans’ hospitals, may be sub- 
stituted for training in occupational- 
therapy schools. Other positicns will be 
filled by inexperienced graduates of occu- 
pational therapy schools. 

“The salary range of these positions is 
$1,970 to $2,433 a ‘year, including over- 
time pay. Those appointed at $1,970 will 
be trainees for a period of 18 months; 
those appointed at $2,190 and $2,433 will 
administer occupational therapy under 
medical and general supervision, in Army 
and Veterans’ hospitals. There are no age 
limits and no written tests, but applicants 
must be physically capable of performing 
the duties involved. Persons now using 
their highest skills in war work should not 
apply.*Federal appointments are made in 
accordance with War Manpower Commis- 
sion policies and employment stabilization 
programs.” 

Further information on Occupational 
Therapy Aide positions and forms for 
applying can be obtained from first- and 
second-class post offices or from the U. S. 
Civil Service Commission, Washington 25, 


REFRESHER COURSE IN HOS- 
PITAL OPERATION 


Cornell University at Ithaca, N. Y., is 
again offering a two-weeks refresher course 
in Hospital Operation, July 3 to 15. The 
course is designed for hospital superintend- 
ents, superintendents of nurses, dietitians, 
and other hospital executives and sub- 
executives, and open to them only. The 
fundamentals of hospital operation will be 
discussed from both the theoretical and the 
practical point of view by two of the 
leading hospital administrators of the 
country, Drs. Joseph C. Doane and Donald 
Smelzer. 

Because the enrollment is limited, exten- 
sive use will be made of the conference as 
well as the lecture method of teaching. 
The material covered will be adapted to 
the needs of class members, and the fol- 
lowing topics have already been selected: 

(Continued on page 30A) 
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Quick and Sustained Elevation 


In surgical emergencies, this powerful vasopressor promptly restores 





ample blood pressure and maintains it for adequately prolonged periods. 





Moreover, these results are attained without appreciable 
central nervous stimulation or adverse cardiac reactions, 
and effectiveness is undiminished by repeated use. 


Neo-Synephrine 
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Supplied in 1 cc. ampuls; and in rubber-capped vials containing 
5 ce. of sterile 1% solution. Average subcutaneous dose: 0.5 ce. 
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HOSPITAL ACTIVITIES 
(Continued from page 28A) 
Elements of Success in Hospital Adminis- 
tration; General Principles of Hospital 
Organization; The Hospital Board of 
Trustees, Its Functions and Relationships; 
The Hospital Medical Staff, Its Organiza- 
tion and Functioning; The Essential Medi- 
cal and Surgical Equipment of the 
Hospital; The Surgical Department and 
Operating Rooms; The Accident Ward and 
the Ambulance Service; The Anesthesia 
Department; The Maternity Department; 
The Admission and Discharge of Patients; 
The Dispensary, Its Organization and 
Methods; The Drug Store; The Dietary 
Department; The Laundry, the Conserva- 
tion of Hospital Linens; The Business 


Department, Hospital Receipts and Ex- 


penditures; The Purchase, Storage, Issuance 
of Supplies; Scientific Yardsticks — Au- 
topsies; Hospital Housekeeping; The 
Maintenance of Hospital Property; The 
School Nurses; The Psychology of Patients 
and Relatives; Hospital Economics; Hos- 
pital Ethics; and Staff Conference. 


COMING CONVENTIONS 

The Tri-state Hospital Assembly will 
meet, May 10-12, at the Palmer House, 
Chicago, Ill. Albert G. Hahn, Sta. A, 
Drawer 7, Evansville, Ind. 

The Michigan Hospital Association will 
meet, May 10-12, at Chicago, Ill. 

The [Illinois Hospital Association will 
meet, May 11, at the Palmer House, Chi- 
cars, TH. 

The Minnesota Hospital Association will 





He’ll be wanting a new job 


...and you can make it for him 


Will this boy come home to find a job 
waiting? A job that’s ready because you— 
aad others like you—did some sound plan- 
ning while he was at the fighting front? 

Think for a moment of the things your 
community will need in the postwar period 
— perhaps a new hospital, or a wing on 


the old one. 


Doesn’t it make sense to plan for those 
improvements now—to see your architect 
and get all the details worked out and blue- 
prints made—so you can start construction 
as soon as this war ends? It’s a sure way to 
provide immediate jobs for your fighting 
men—jobs in their own communities. 


DETROIT STEEL PRODUCTS COMPANY 
Now Chiefly Engaged in War Goods Manufacture 
Dept. HP-4, 2266 East Grand Blvd., Detroit 11, Mich. 
Pacific Coast Plant at Oakland, California 
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WHEN YOU MAKE YOUR 
PLANS REMEMBER THIS 
ABOUT STEEL WINDOWS 


MORE DAYLIGHT per square 
foot of opening. Narrow steel 
frames and muntins make 
this possible. 

CONTROLLED VENTILATION with 
protection against direct 
drafts. 

EASY OPERATION— remember, 
nurses have to open those big 
windows. 

FIRE PROTECTION—steel won’t 
burn, doesn’t carry fire. 
EASY CLEANING—4o¢?h sides can 
be cleaned from inside the 
room. 

BEAUTY OF DESIGN—architec- 
tural beauty is accentuated by 
the narrow, clean lines of the 
steel muntins. 


START AN ARCHITECT ON 
A POSTWAR : 
PLAN NOW ¢ ¥K 
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SUGGESTS , 


WINDOWS + DOORS + ROOF DECK + FLOOR DECK - METAL SIDING AND OTHER BUILDING PRODUCTS 


HP-4 2266 


meet, May 14-16, at Hotel St. Paul, St. 
Paul, Minn. 

The Carolina-Virginia Hospital Confer- 
ence will meet, May 17-18, at Battery Park 
Hotel, Asheville, N. C. 

The Catholic Hospital Association of the 
U. S. and Canada will meet, May 21-26, 
at the Kiel Auditorium, St. Louis, Mo. M. 
R. Kneifl, 1402 S. Grand Blvd., St. Louis 
4, executive secretary. 

The Canadian Medical Association will 
meet, May 22-26, at Royal York Hotel, 
Toronto, Ont. 

The Hospital Association of New York 
State will meet, May 24-26, at the Statler 
Hotel, Buffalo, N. Y. 

The National League of Nursing Edu- 
cation will meet, June 5-8, at Buffalo, 
N. Y. Anna D. Wolf, Johns Hopkins Hos- 
pital, Baltimore, Md., secretary. 

The American Nurses’ Association will 
meet, June 5-8, at the Statler Hotel, 
Buffalo, N. Y. Mrs. Alma H. Scott, R.N., 
1790 Broadway, New York City, secretary. 

The Association of Collegiate Schools of 
Nursing will meet, June 9, at Buffalo, 
N. Y. Anne L. Austen, Western Reserve 
University, 2063 Adelbert Road, Cleveland 
6, Ohio, secretary. 

The American Medical Association will 
meet, June 12-16, at the Palmer House, 
Chicago, Ill. Olin West, M.D., 535 N. 
Dearborn St., Chicago 10, secretary. 


REPORT OF MEDICAL MISSION 
BOARD 


The Catholic Medical Mission Board of 
New York City, at its annual meeting held 
early this year, reviewed accomplishments 
during 1943 and made plans for an increase 
of activities during the current year. Rev. 
Edward F. Garesché, S.J., president of the 
board of directors, revealed that aid was 
extended to 34 religious communities 
through shipment of 310 packing cases of 
medical and surgical supplies to communi- 
ties in Africa, China, India, Oceania, South 
America, Iraq, Haiti, and several other 
countries, in addition to communities in 
the states of Alabama, Montana, New 
Mexico, Texas, Georgia, South Dakota, 
Oklahoma, Arkansas, North Carolina, and 
Mississippi. 

The Board gave help to the following 
communities: St. Columban’s, Holy Ghost 
Fathers, Marist Brothers, Congregation of 
the Resurrection, Servants of the Most 
Holy Trinity, Benedictine Fathers, Ursu- 
lines, Holy Cross Fathers, Maryknoll Mis- 
sioners, the Society of Jesus, Franciscan 
Missionaries of Mary, Sisters of the Holy 
Child, Society of the Divine Word, Pas- 
sionist Fathers, Society of Catholic Medical 
Missionaries, Society of Christ Our King, 
Order of Friars Minor, Little Sisters of the 
Poor, Sisters of the Blessed Sacrament, 
Sisters of Christian Charity, Sisters of 
Charity of Nazareth, Society of the Divine 
Savior, Sodality of St. Peter Claver, Mis- 
sionary Sisters of the Society of Mary, 
Daughters of Charity of St. Vincent de 
Paul, Franciscan Missionaries of St. Joseph, 
Sisters of the Precious Blood, and other 
communities including a number of vicari- 
ates in mission countries. 

All the officers and members of the board 
of directors were re-elected. They are: 
Father Garesché, president and director; 
Most Rev. William A. Griffin, D.D., bishop 
of Trenton, first vice-president; Most Rev. 
Richard J. Cushing, D.D., auxiliary bishop 
of Boston, second vice-president; Rev. 
Joseph F. McGlinchey, treasurer; Very 
Rev. Msgr. John J. Boardman, director for 


(Continued on page 32A) 
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outrival the Rubber 
Tree in the production 


@ Will Ross can still supply you with rubber gloves, brown 
milled or latex, made from materials allocated from 
America’s precious natural-rubber stockpile. These are 
pre-war quality—just as good as any you have ever used. 


But when it comes to some other “rubber” sundries, such 
as sheeting ... we can furnish synthetic products that are 
often superior, in some respects, to their pre-war prede- 
cessors. It took a million years or so for Nature to per- 
fect her rubber-tree latex-production process . . . but with- 
in the scope of a few urgent years, products have been 
created in the Test Tubes of our leading research labora- 
tories that rival pure rubber for hospital use. Smooth and 
flexible, with the look and feel of rubber, these synthetics 
have the added advantages that they resist the action of 


oils and body acids, and withstand a high degree of heat. 


Our Rubber Department is still complete . . . so if you 
need rubber goods ... ASK WILL ROSS. 
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the Propagation of the Faith, diocese of 
Brooklyn, secretary. The following are the 
members of the board of directors: Rt. 
Rev. Msgr. Thomas J. McDonnell, national 
director of the Society for the Propagation 
of the Faith; Rev. Richard S. St. John, 
general secretary of the Catholic Church 
Extension Society; and Dr. John J. Mas- 
terson and Dr. Thomas M. Brennan, of the 
medical committee of the board. 


CALIFORNIA 
Sister Appointed. Sister Helen of the 
Daughters of Charity of St. Vincent de 
Paul Hospital School of Nursing, Los 
Angeles, was recently appointed by Gov- 
ernor Earl Warren to take the place of 
Sister Mary Carmelita of Pasadena on the 


FREE BOOKLET 
on Blood Plasma Equipment 


state board of nurse examiners. Sister 
Carmelita and a lay nurse were replaced 
because their terms had expired. 


ILLINOIS 

The Alexian. In the first 1944 issue of 
The Alexian, now published quarterly by 
Alexian Brothers’ Hospital at Chicago, is 
a report of the talk given by Miss Mila 
Baker to the Hospital Foundation on 
December 8. Miss Baker, herself blind, is 
a special representative for the Home 
Teaching Service for the Adult Blind of 
Illinois, and, in talking on the rehabilitation 
of the adult blind, related some of her own 
experiences to illustrate the chief points 
of her address. She pointed to statistics to 
show that most blindness occurs in adult 
life, very frequently after many years of 
activity, and, unless the ‘newly blinded 
person is brought into contact with some 


An illustrated booklet covering the apparatus and 
equipment for various blood plasma procedures is 
now available. This booklet not only lists the basic 
apparatus but contains diagrams of donor, pooling 
and administration assemblies as well as full speci- 
fications on the apparatus. A convenient bibliog- 
raphy is included for those who wish to review the 
literature on the preparation of blood plasma. The 
equipping or remodeling of a blood bank and 
plasma processing laboratory is in reality a prob- 
lem of plant engineering and requires a fairly wide 
range of apparatus and equipment. To better serve 
the laboratories installing a blood bank our tech- 
nical staff has made a thorough study of the various 
processes now in use. These men will be glad to work 
with you in planning the new blood bank, in install- 
ing the equipment and in training your personnel. 


Laboratory Supply Division 


A. S. ALOK COMPANY 
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service that will help him, he may spend 
years in loneliness and idleness. 

The speaker also pointed out that the 
Division of Visitation of Adult Blind offers 
a teaching and training service to which 
any blind or partially blind adult is. eligible, 
entirely free of any cost. The organization 
has an office in Chicago with a staff of 
17 teachers. In order to reach all the blind 
of Illinois, the state is divided into districts 
with a teacher serving each district. Class 
and home instruction are given by the 
teachers. The home-teaching service for 
blind adults in Illinois was started in 1906 
through the philanthropic efforts “of the 
Chicago Women’s Club, which maintained 
one teacher. The work grew into a state 
activity in 1911 with the establishment of 
the Division of Visitation of Adult Blind 
under the state department of public 
welfare. 

Mr. Paul B. Juhnke, a director of the 
Alexian Brothers’ Hospital Foundation, 
answers the question, “What Is a Hospi- 
tal,” in an article in this issue. 

Alexian Brothers’ Hospital has a medical 
field unit exhibit set up among the 39 
exhibits comprising the permanent civilian- 
defense display housed in the Museum of 
Science and Industry. This hospital was the 
first medical institution in the Chicago 
metropolitan area to organize a medical field 
unit; this was. four days after the attack 
at Pearl Harbor. In recognition of this fact 
the department of techniques of the OCD 
requested the hospital administrator to 
provide an exhibit for the medical booth 
of the OCD’s permanent display. All the 
work on the exhibit was done at the hos- 
pital by Brother Claude and artist Lucian 
Lupinski of the hospital personnel. 

Death has called one of the charter mem- 
bers of the A.B.H. Foundation. He is Mr. 
Frank L. Engel, Sr., an uncle to Brother 
Hugh, hospital administrator. Mr. Engel 
died at the hospital on December 27, fol- 
lowing a prolonged illness. His wife is a 
member of the Woman’s Auxiliary and one 
of his three sons is on the hospital board 
of directors. 

The president, vice-president, and secre- 
tary-treasurer of the medical and surgical 
staff all were reelected at the annual elec- 
tion and dinner meeting on January 12. 
They ave respectively Drs. Frederick A. 
Rettig, A. J. Wochinski, and Michael A. 
Serio. 

The Brothers express their thanks to the 
members of the Woman’s Auxiliary for the 
success of the Christmas benefit sale given 
by the Auxiliary and for the Christmas 
stockings they provided for the nearly 
300 patients on Christmas eve. 

Establish Psychiatry Department. The 
Sisters of St. Casimir of Loretto Hospital, 
Chicago, have announced the establishment 
of a department of psychiatry at their in- 
stitution. The department will care for 
cases from the war fronts as well as for 
civilian patients. 


INDIANA 


Registered Technician Buried. Funeral 
services were held on February 28 for a 
young registered technician of Terre Haute. 
She was Miss Cecilia Crawford, 29, whose 
death was caused from burns received in 
an accident just a week before. Miss Craw- 
ford was a graduate of St. Mary-of-the- 
Woods College at Terre Haute. After her 
graduation she worked for two years as a 
technician at St. Francis’ Hospital at 
Evanston, Ill.; for the next two years she 
was employed as laboratory technician at 
St. Vincent’s Hospital at Indianapolis; she 


(Continued on page 36A) 
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the LAUUMND-UP... 


Of course, your X-ray department 

is included in your plans for post- 
war additions and improvements. And there 
is no more certain way of getting an efficient, 
space-saving installation than to call in 
KELEKET engineers. 


These men are experts in the planning of 
X-ray departments. They have superintended 
the X-ray installations in a long list of repre- 
sentative American hospitals. And the re- 
sults of their knowledge and experience will 
be reflected in lower installation and main- 
tenance costs. 

ait you nothing, and you incur no 
2, when you ask the advice of 


engineers: Planning an X-ray 


~) ” saa is strictly an expert’s job. So 
= why not see your KELEKET representative 
and get an expert on that job, today? 
ari? 
iain et PIONEER CREATORS OF QUALITY X-RAY EQUIPMENT SINCE 1900 


Lea 5S See aol See X-RAY Bulacaells Bs 


2104 WEST FOURTH ST COVINGTON, KY 
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then returned to Terre Haute where she 
was employed as a technician by a local 
firm. She was very active in her college 
alumnae association and in parish work. 
She was buried from her parish church, 
St. Margaret Mary. 


IOWA 

60th Anniversary. On the feast of St. 
Benedict, March 21, Mother Joseph Decker, 
OS.B., celebrated her 60th anniversary 
in religion at St. Vincent Hospital, Sioux 
City. When she was 17 years old, she went 
from her convent in Maryville, Mo., to 
the missions in Dakota. She was one of 
the four Benedictines who came from 
Dakota at the beginning of the century to 
found the community at Sioux City. The 
Benedictine Sisters plan to build a modern 
motherhouse and novitiate at Sioux City 
after the war. 
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MASSACHUSETTS 

Special Group of Nurses’ Aides. At the 
first ceremony of its kind ever held at St. 
Elizabeth’s Hospital, Brighton, Boston, 32 
nurses’ aides, trained under the program 
sponsored by the League of Catholic 
Women, were capped, and 50 hospital 
messengers and three volunteer nurses re- 
ceived their service insignia. The ceremony 
was held in the chapel of the hospital. 

The program opened with a hymn to 
the Blessed Virgin, composed by William 
Cardinal O’Connell, a hymn which has 
long been traditional at the opening of the 
League events. The address to the volun- 
teers was by the superintendent of the 
hospital, Rev. Ronald A. McGowan. The 
capping ceremony followed, at which the 
spiritual director of the League, Rev. John 
J. Wright, officiated. The entire congre- 
gation joined in the Prayer of St. Francis 
of Assisi for Peace. Father Wright preached 
the sermon for the occasion and was 
celebrant of solemn Benediction. 
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MICHIGAN 

New Position. John R. Mannix, execu- 
tive director of Michigan Hospital Service, 
has resigned to become director of the 
Chicago Plan for Hospital Care. Mr. Man- 
nix is vice-chairman of the Hospital Service 
Plan Commission of the American Hospital 
Association, chairman of the Blue Cross 
Committee on National Enrollment and 
Reciprocity, and a member of many other 
committees. 

MISSOURI 

De Paul Alumnae to Meet. The 50th 
Anniversary of the De Paul Alumnae 
association of De Paul Hospital School of 
Nursing, St. Louis, will take place May 9, 
and preparations for a meeting on that day 
are being made, and for a banquet the 
following day in the Coronado hotel in 
St. Louis. Graduates of the De Paul school 
of nursing are requested to send their 
names to the hospital at 2415 N. Kings- 
highway boulevard, St. Louis, or to tele- 
phone the hospital at Forest 2800, in order 
to make reservations for the banquet and 
for the golden anniversary reunion. 


NEW JERSEY 

Medical Activities. Since the advent of the 
nine-months internship due to the present 
emergency, it has become evident that the 
training of an intern in such a short 
period must be compact so that he may 
be able to cope with any emergency or 
problem which may confront him. In an 
attempt to solve this problem, the staff 
at St. Michael’s Hospital in Newark have 
inaugurated weekly seminars. A _ paper 
is presented each week by an intern and 
this paper is then discussed by the attend- 
ing physicians. Later the entire meeting is 
open to general discussion. The staff feel 
that this type of seminar discussion gives 
the intern a better view on the subjects 
discussed, because he is getting the ideas 
of various men and specialists in the field. 
The intern also is given the practical side 
of the topic of discussion. The topics that 
are selected for the weekly seminar are 
taken from an interesting case on the 
services. 

Such subjects as pneumonia, kidney 
diseases, burns, emergency treatment of 
fractures, and gunshot wounds have been 
discussed so far, along with many other 
subjects. Gynecological and _ obstetrical 
cases of interest are to be discussed in the 
future. The specialties are covered through 
the medium of moving pictures which are 
presented by. the heads of the departments. 
These have been found most instructive 
because the intern is able to see the work 
that the lecturers have performed and he 
is able to listen to the discussion as the 
films are presented. The weekly seminar 
is held on Monday evenings from 9 to 
11. The moving pictures are shown every 
Thursday afternoon from 4 to 5. 


NEW YORK 

Has Book Published. Mr. Louis H 
Pink, president of Associated Hospital 
Service of New York and former superin- 
tendent of insurance of the state of New 
York, has written a book entitled Freedom 
From Fear, which will soon be issued by 
Harper & Brothers. Subtitled “the inter- 
relation of domestic and international pro- 
grams,” a news release states that the book 
weighs the various methods proposed for 
assuring security of all sorts and rec- 
ommends active cooperation by govern- 
ment, voluntary institutions, capital, labor, 
and professional groups in the solving of 
the many problems presented, rather than 
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the setting aside of all precedents in favor 
of revolutionary measures. Considerable 
attention is given to proposals here and 
abroad to set up governmental “security 
programs.” 

Chapter headings are Freedom From 
Fear, The Right to Work, Security Through 
Insurance, Compensation — Pioneer Social 
Insurance, Protecting the Jobless — Un- 
employment Insurance, Voluntary Security 
— Life Insurance, Industrial Insurance — 
Designed for the Thrifty Poor, Insurance 
by Wholesale— for Groups of Employees, 
Hospitalization ——a Modern Miracle, The 
Doctor and His Bill, Public Housing — 

Homes for Heroes, Private Enterprise 


ewe pe ma to Housing, Planning for 

ocial Security in the United States, The 
Old League—or a New One, A New 
Europe Necessary for a New World, Double 
Sovereignty — the Secret of Success, The 
Four Pillars of Lasting Peace, Labor and 
the Church, and A World Charter. 

In speaking about the adoption of any 
health insurance law by the United States, 
the author says that this “cannot but have 
a marked effect upon the practice of medi- 
cine, the voluntary hospital, the family, 
and the home. It is an affair of such 
moment that it cannot be trifled with. The 
enactment of an unwise or ill-considered 
law would shackle us for years to come. 
There are many things that government 
and the medical profession can do now to 
improve and extend medical care. Our 
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efforts and energy should be directed to 
these obvious things rather than to the 
enactment of a compulsory system —at 
least until the states have experimented 
and we are sure of the ground.” 

Successful Fund Campaign. St. Jerome's 
Hospital, Batavia, has reported that $180,. 
000 was realized in a building-fund cam- 
paign conducted last November. Archi- 
tects are now drawing plans for a $500,000 
general hospital to be erected as soon as 
building materials are available. 

Fund Campaign Launched. April 18 
marked the opening of the 1944 campaign 
for The Greater New York Fund. Key- 
noted around the slogan, “In War or 
Peace, New York Cares for Its Own,” the 
campaign aims to raise a minimum of 
$4,500,000 in behalf of 403 voluntary 
hospitals, health, and welfare agencies. This 
sum is an essential share of the $22,250,000 
which these agencies must raise this year 
in the form of voluntary contributions, 
The Fund’s appeal is issued exclusively to 
business concerns and employee groups. 

Two Thirds Are Cadets. Of the 107 
student nurses at Misericordia Hospital 
School of Nursing, New York City, two 
thirds have been inducted into the U. §, 
Cadet Nurse Corps. 

Publish Research Article. Two professors 
of St. Bonaventure’s College (at St. Bona- 
venture) had published in the January 
issue of Science Studies an article setting 
forth the results of research undertaken 
at the school into the causes of rheumatic 
fever and subacute bacterial endocarditis. 
The professors are Harold J. Tormey, head 
of the department of chemistry, and Jean 
Davis Wood; they acknowledge the assist- 
ance they received in carrying on their 
investigation from other members of the 
staff and faculty at the school. The article 
points out that thousands of children die 
annually from these illnesses, the causes 
of which remain undetermined, and con- 
cludes, with the exhortation: “May the 
memory of lost children urge us on.” The 
article has now been reprinted in pamphlet 
form by the college. 

Dies on Anniversary. Sister Eulalia, a 
Sister of Charity, died, January 25, the 
fifty-fourth anniversary year of her re- 
ligiqgus profession. She died in Troy Hos- 
pital, Troy, where she spent her entire life 
as a religious. Sister Eulalia was a native 
of Boston, Mass. 

Hospital Chaplain Dies. Death has 
called Rev. Aloysius G. Beary, chaplain 
of St. Anthony’s Hospital in Woodhaven, 
at the age of 43 years. He suffered from 
heart trouble for several years and had 
been confined to bed with pneumonia 
several days before his death. A native of 
Brooklyn, he served as assistant pastor in 
various churches since his ordination in 
1927. In June, 1938, he was appointed 
chaplain at the hospital. 

Capping Exercises. A group of 105 stu- 
dent nurses of St. Vincent’s Hospital School 
of Nursing, New York City, received their 
caps at exercises held in the hospital audi- 
torium. Sixty-three of them are already 
signed up with the U. S. Cadet Nurse 
Corps. At present, 150 graduates of the 
school are serving in the armed forces. 

Sister Speaks at Exercises. Sister Loretto 
Bernard, superintendent of St. Vincent’s 
Hospital in New York City, was one of 
the principal speakers at the first gradu- 
ating exercises of the training project 
sponsored jointly by the North Atlantic 
District of the American Association of 
Medical Social Workers and the Medical 
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Social Service Committee of the United 
Hospital Fund. At this graduation 31 vol- 
unteer medical social service case aides 
received certificates. 


NORTH DAKOTA 

Graduate in Cathedral. Forty-four 
seniors of St. John’s Hospital School of 
Nursing, Fargo, received their diplomas at 
exercises held in St. Mary’s Cathedral on 
February 20. Commencement day opened 
with holy Mass offered up by Rev. Howard 
Smith. In his sermon to the graduates, 


Father Smith spoke on the strength and 
courage that they need in order to follow 
the noble calling of their profession after 
the example of their Model, Jesus Christ. 
After the Mass, a breakfast was served in 
the nurses’ dining room for the faculty, 
graduates, and guests. 

The formal exercises took place in the 
cathedral at 3 p.m. Rev. Frank Nestor in- 
troduced the class and Rt. Rev. Msgr. 
William T. Mulloy, pastor of the cathedral, 
gave the address. The graduates were pre- 
sented for their diplomas by the hospital 
chaplain, Rev. David Boyle, to Rt. Rev. 
Msgr. Leo F. Dworschak. The traditional 
awards were announced by Rev. A. R. 
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Peschel, diocesan director of Catholic chari- 
ties and hospitals. Miss Roselle Berg re- 
ceived the loving cup for having the highest 
scholastic average, which was 93.4 per cent 
for the entire course. The exercises closed 
with solemn Benediction. Forty-one of the 
44 graduates are members of the Red Cross 
student reserve and 34 are members of the 
U. S. Cadet Nurse Corps. 

Ten Seniors Graduated. Ten young 
women received their diplomas on March 
1 from Mercy Hospital School of Nursing, 
Devils Lake. The exercises were held in 
St. Joseph’s Church. Rev. William Mc- 
Namee, of Grand Forks, gave the com- 
mencement address. He congratulated the 
nurses on the completion of their training, 
particularly at this time when there is 
such a great need for service. He mentioned 
three qualities, the development of which 
would contribute to a successful career — 
humility, a sense of humor, and the exer- 
cise of charity. He cautioned the nurses 
against thinking that the time had come 
to lay aside their books, for in all walks 
of life, he said, one should keep on study- 
ing and striving for self-improvement. 
Father McNamee also paid tribute to the 
courage of our American nurses in follow- 
ing our armies to the battlefront. He 
pointed out that there is a great deal to 
be done on the homefront, and closed with 
Christ’s own words: “Inasmuch as you do 
unto the least of these, ye do it unto Me.” 

Drive for Funds. A drive for funds is 
being planned for Mercy Hospital, Valley 
City, to help retire at least a portion of 
the obligation still remaining against the 
hospital’s assets. Owned by the Sisters of 
Mercy, the hospital was constructed 14 
years ago at a cost of $300,000; it accom- 
modates 100 patients. There is also a 
school of nursing, and the number of 
registered and student nurses in the hos- 
pital and school stands at 40 today. 

A local paper, Opinion, had a suggestion 
to offer at the time that the drive was 
being planned: “Why wouldn’t it be a 
good idea to -establish a foundation for 
Mercy Hospital? A fund from which 
interest could be drawn for debt retire- 
ment, operating expenses, improvements, 
and the like. Churches have them; schools 
have them; hospitals have them. The 
Sisters at Mercy Hospital work without 
pay, give unstintingly of their energy and 
knowledge to keep the institution modern 
and efficient. The foundation should, of 
course, be apart from any specific drive 
for funds such as is now contemplated. Its 
source would be bequests and donations. 
Surely such bequests or contributions 
whether they be for $50 or $10,000, would 
be fitting monuments to mankind.” 


OHIO 

Nurses Capped. Thirty-three students in 
a class of 35 took the U. S. Cadet Nurse 
Corps pledge after they received their 
caps at a solemn ceremony on March 20, 
in the auditorium of St. Alexis Hospital 
School of Nursing, Cleveland. Miss Laur- 
ette Trossen, a senior student, portrayed 
Florence Nightingale. Miss Betty Holliday, 
another senior, was the modern nurse and 
Miss Helen Dukawich, class president, read 
the cadet pledge. Sister M. Leonis, director 
of the school, presented the class and Rev 
John A. Gallagher, hospital chaplain, gave 
a brief, congratulatory message. 


OKLAHOMA 
Local Hospitals Overcrowded. All the 


hospitals in Tulsa have been carrying 4 
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capacity load of patients coupled with the 
problem of shortage of doctors, nurses, and 
non-professional help. Some relief has been 
found in the Catholic hospital, St. John’s 
Phillip Memorial, where sun parlors and 
reading rooms have been converted into 
wards and 180 women are doing volunteer 
work all through the hospital. 


PENNSYLVANIA 
Capping Exercises. On March 3, St. 
Joseph’s Hospital School of Nursing, Phil- 
adelphia, held the capping ceremony and 
induction into the U. S. Cadet Nurse 
Corps. Thirty-two nurses who completed 
their six-months preclinical period received 


the school cap; of these 31 were inducted 
into the cadet corps together with 14 
students from the intermediate class. The 
ceremony was held in the nurses’ audi- 
torium. The students to be capped were 
led in procession by the president of the 
senior class, Miss Rose McCauley, and the 
president of the intermediate class, Miss 
Katherine Linehan, carrying lighted Night- 
ingale lamps. 

Immediately following the singing of the 
national anthem, an expression of gratitude 
was given by Miss Anna Klekotka repre- 
senting the class of 1946, after which the 
hymn of Dedication to Christ the King 
was sung by the student body. The stu- 
dents to be capped were then presented to 
Sister Eulalia, superintendent the hos- 
pital, by Sister Rita, pri 1 of the 
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school. Each student received her cap from 
Sister Eulalia. 

An imspirimg address was given to the 
newly capped murses by Miss Loretta John- 
son, presidemt of the Pennsylvania State 
Board of Nurse Examiners and director of 
nurses ef Philadelphia General Hospital. 
Miss Jokmeom stressed the necessity for 
well prepared murses today and urged the 
students te make use of every opportunity 
to fit themedives fer the great work which 
would be theirs. She stressed three great 
qualities: service, loyalty, and faith. These, 
she claimed, are the outstanding character- 
istics to be cultivated by the nurse if she 
wishes to take her place in the great pro- 
gram of war amd peace. 

The semg, “Omward Nurses, Onward,” 
followed mext. Greetings were extended by 
the seniors, the imtermediates, and the male 


nurses. A prepared by the class 
of 1946 feliowed; it consisted of a vocal 
selection by Miss Miriam Dougherty, reci- 
tation of the cass poem by Miss Mary 
O'Malley, amd reading of papers on various 
subjects cammpariging the courses completed 
during the preciimical period. The cere- 
mony was bremght to a close by a victory 
ensemble and the taking of the cadet pledge 
by the 4S mew cadets. A general pledge of 
allegiance te the flag closed the ceremony. 
St. Joseph's Scheel of Nursing was one of 
the first hegpitals in Philadelphia to form 
a unit of cadet murses. 

Large Class of Aides Graduates. A group 
of 125 werkimg women recently completed 
their traimiag fer nurses’ aides in Pitts- 
burgh hespitals under the guidance of the 
local chapter ef the American Red Cross. 
After thelr gradwation a day class was 
organized fer unemployed women and 
housewives. 

A week before this graduation, a class 
of eight muses’ aides completed their 
course at St. John’s General Hospital, 
North Side, amd received their caps at 
special ceremenies held in the hospital. 

Former Librarian Dies. The former 
record Mbrarian ef Pittsburgh Hospital, 
Pittsburgh, has passed away. She was Sister 
M. Christina Riley, a 1911 graduate of 
Pittsburgh Hespital School of Nursing who 
had served there until her retirement in 
1935. = 


RHODE ISLAND 

Doctor Stricken in Church. After being 
stricken with a cerebral hemorrhage while 
attending hely Mass, Dr. George Robert 
Mankis of Previdence died in St. Joseph's 
Hospital. Dr. Mankis was born in Phila- 
delphia im 1906 amd was a graduate of 
St. Joseph’s College, Philadelphia, and at- 
tended Hahmemenn Medical School in that 
city. He served his internship at Homeo- 
pathic Hespital, Providence, and began 
private practice im 1933. 

Dr. Mamkis was a specialist in anesthe- 
sia; he served em the staffs of Homeopathic 
and St. Joseph’s Hespitals. He was a mem- 
ber of the Providence Medical Association, 
the Homespathic Medical Association, the 
Americam Society of Anesthetists, and the 
New England Society of Anesthesiology. 

Judge Addresses Graduates. Justice Fran- 
cis B. Cemdom of the Rhode Island 
supreme court addressed the 23 nurses who 
were just graduated from St. Joseph’s Hos- 
pital Scheel of Nursing, Providence. He 
told them that they had been especially 
fortunate im being taught a religious atti- 
tude toward their profession as well as 
the usual comtent of the course. He told 
them, too, that they had learned to put 
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God into their work and to put first things 
first. These instructions, he asserted, will 
stand by them well in the important duties 
to which they will be called in the years 
ahead. 

Rt. Rev. Msgr. Peter E. Blessing, D.D., 
V.G., who presented the graduates with 
their diplomas, urged them to “use the 
knowledge you’ve acquired here and your 
own common sense. Remember always that 
discipline is invaluable.” 

Bishop Keough celebrated a holy Mass 
for the graduates in their hospital chapel. 
This was the forty-first graduating class. 


SOUTH DAKOTA 


The Presentation Nurse. The March 
issue of The Presentation Nurse tells about 
a reward that one of the alumnae units 
received for helping out at a train de- 
railment last October. “Please find at- 
tached,” wrote Mr. John Davis, assistant 
to the trustee Henry A. Scandrett, of the 
Milwaukee Road, from Chicago, “the sum 
of $200 as a token of our appreciation for 
the services your association rendered in 
connection with the derailment of the east- 
bound Olympian in last October. We 
deeply appreciate the splendid response 
made by your organization in rendering 
help in this regrettable accident. You and 
your association are doing splendid work, 
and we want you to know that we are 
appreciative of your efforts in our behalf.” 
The alumnae group was from Holy Rosary 
Hospital, Miles City, Mont. The nurses 
were pleased to receive the gesture of ap- 
Preciation from the railroad company and 
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will use the money to further the projects 
sponsored by their association. 

Very Rev. Msgr. L. A. Hoch, chaplain 
at McKennan Hospital in Sioux Falls, 
officiated at the Sodality reception for the 
McKennan nurses, February 21. Sixteen 
new members were received and newly 
elected officers were installed. In speaking 
to the Sodalists, Msgr. Hoch said: “You 
are to be Sodalists of whom our Blessed 
Mother may well be proud. What others 
do tolerably, you will do splendidly.” He 
urged them to be optimists making oppor- 
tunities out of their difficulties, rather than 
pessimists who make difficulties out of the 
opportunities. 

In this issue of The Presentation Nurse 
there is a report from the South Dakota 
State Recruitment Committee of the Red 
Cross Nursing Service from January 1 to 
March 1, 

A tribute is made to St. Luke’s Hos- 
pital, Aberdeen, one of the oldest Catholic 
hospitals in South Dakota. The original 
hospital was built in 1901 and was ready 
for occupancy on the feast of St. Luke, 
October 18, 1901. Additions were made in 
1904, 1908, and 1913. In 1928 the present 
five-story fireproof, concrete, steel and 
brick structure, accommodating 150 pa- 
tients, was erected. It is fitted with the 
most modern equipment. To date the hos- 
pital has admitted 76,000 patients. 

The Presentation Nurse. The February 
issue of The Presentation Nurse tells about 
the new expansion at McKennan Hospital, 
Sioux Falls. An entire new floor has been 
added providing new surgery rooms, clini- 
cal laboratories, and a complete pediatrics 
department. The addition is of brick and 
tile construction. At the north end are 
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two major operating rooms, two minor 
operating rooms, a utility room, a nurses’ 
workroom, and an orthopedic operating 
room, Newest and most convenient type of 
equipment has been installed, including 
sterilizers, steam-heated sheet and blanket 
warmer, and a Hawley fracture table fitted 
with latest appliances. Multibeam lights 
are in each operating room. A glass brick 
wall separates the surgical department 
from the tissue laboratory, chemistry lab- 
oratory, drug room, metabolism room, 
X-ray, library, and visitors’ waiting room. 

In the south wing the new pediatric 
department has 27 beds for children from 
2 to 14 years, and a nursery. Glass parti- 
tions divide this area into two-bed rooms. 
The department also has a diet kitchen, a 
formula kitchen, a chart room, a treatment 
room, and a washroom. 

The old top floor—the third floor — 
formerly occupied by the operating depart- 
ment, is now set for 17 more maternity 
patients and 13 bassinets. The former 
pediatrics department, situated on the 
second floor, is now set for 11 more medi- 
cal patients. All told, there are 51 new 
beds and the new total capacity is 180 
beds. A new enclosed ambulance drive was 
also part of the building program; it oper- 
ates by electricity. These projects were 
accomplished through the cooperation of 
the federal government. 

New members of the teaching staff at 
the McKennan unit include Miss Teresa 
Jennicus, who is giving a 12-hour course 
in public-health nursing; Dr. Van Demark, 
who is teaching orthopedics and orthopedic 
nursing; and Dr. W. E. Donahue, who will 
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(Continued from page 45A) 
teach pediatrics. Dr. J. B. Gregg is lectur- 
ing twice a week on eye, ear, nose, and 
throat diseases. Attorney Tom Kirby of 
Sioux Falls is giving a course in juris- 
prudence. 

At St. Luke’s Hospital unit, Aberdeen, 
a blood-plasma refrigerator was installed 
in January. It is circular, and it holds 
150 pints on adjustable revolving shelves. 
Every bottle of plasma or blood is avail- 
able any time and can be removed without 
disturbing any other. The refrigerator is 
lighted by two white neon tubes. A control 
keeps the temperature at 37 degrees 


Fahrenheit and a blower circulates the air. 
The new resuscitator that was installed 
recently at St. Luke’s is being put to good 
use. 

At St. Joseph’s Hospital unit, Mitchell, 
Miss Leona Crampton of St. Theresa’s 
College at Winona, Minn., has been added 
to the staff. At present, her work is di- 
vided between’ the hospital and the school 
of nursing offices. St. Joseph’s School of 
Nursing held its annual school carnival in 
February. 

The students of Holy Rosary Hospital 
unit, Miles City (Mont.), are taking turns 
in training at Montana State Hospital for 
psychiatry patients, at Warm Springs. 
After the Sodality students’ retreat in 
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January, the juniors and seniors held a 
reception for the freshmen. Rev. James 
W. Conway, O.P., of Chicago, was their 
retreatmaster. 

Directors of schools of nursing in Mon- 
tana met with the state board of exam- 
iners on January 20. Sister M. Fanahan, 
superintendent of Holy Rosary Hospital, 
and Sister M. Norbert, superintendent of 
the nurses there, attended. At the meeting 
it was decided that two representatives 
should make a survey of the hospitals 
requesting senior cadets in order to make 
certain that the hospitals qualified. A list 
of these hospitals will be sent to each 
school, which, in turn, will supply cadets 
to the hospitals nearest their territory. 
One of the representatives selected was the 
secretary of the board of examiners, Miss 
Beckwith. 

Alumnae News: Holy Rosary Hospital 
alumnae met and voted to raise private- 
duty fees from $5.00 to $6.00 for 8-hour 
duty. An alumna of St. Luke's unit is 
sending Father Damien Cragen, USNR, at 
Maryland, 200 prayer cards and verse 
booklets for his men in service. The 
alumnae of St. Joseph’s elected new officers 
at their last meeting: president, Mary Jean 
Kauth; vice-president, Sister M. Madeline; 
und _ secretary-treasurer, Eva Adams. Six 
alumnae of the McKennan unit visited 
their alma mater during the past weeks; 
two of them are members of the armed 
forces: 2nd Lieut. Camillus Justus, A.N.C., 
of the class of 1933, and 2nd Lieut. Delores 
Lamberty, A.N.C., of the class of 1940. 


TEXAS 
Capping Exercises. In an _ impressive 
ceremony at Hotel Dieu Hospital, Beau- 
mont, thirteen student nurses received their 
caps on March 7. A senior impersonating 
Florence Nightingale held a lamp from 
which the new students lighted their lamps. 
Rev. J. M. Kirwin, pastor of St. James 
Church, Port Arthur, and Dr. D. C. Hager 
spoke on the need of nurses and what their 

profession means to them. 


WEST VIRGINIA 

News From St. Mary’s. The school 
calendar at St. Mary’s Hospital School of 
Nursing, Huntington, for the past two 
months included the following activities: 
The annual retreat for student nurses, 
February 7-12, by Rev. Louis A. Wheeler, 
S.J., his third retreat at this school. A 
separate retreat was given for Catholic 
and non-Catholic students. The Catholic 
retreat was concluded by the serving of 
a Communion breakfast and the non- 
Catholic retreat closed with a Valentine 
party. At the close of the Catholics’ retreat, 
20 students were admitted into the Hand- 
maids of the Blessed Sacrament. 

The new Handmaids have several proj- 
ects under way. One is to adopt a mission 
in the British Honduras, which they will 
aid spiritually and materially. In unison 
with the school’s dramatic club, they will 
produce, after Easter, the play, “Little 
Women”; the proceeds will go to the leper 
colony and other foreign missions. The 
Handmaids have named their chapter, “The 
Crusaders,” and their special program for 
the year consists of greater devotion to 
the Blessed Sacrament, missionary work 
abroad, and the conversion of sinners. 

February 15-22 was observed as orienta- 
tion week at St. Mary’s for the new class 
of 25 U. S. cadet nurses who entered the 
school one week earlier. On March 7, 43 
students who entered the school last 
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September and have now completed their 
pre-clinical training, were capped. Thirty- 
six of the 43 students are cadet nurses. 
(St. Mary’s has a present enrollment of 
140 students, 109 of whom are cadets.) 
At the capping exercises, Rev. G. V. Gocke, 
pastor of Sacred Heart Church, spoke on 
the dignity and real value of the nursing 
profession to mankind. At the conclusion 
all students felt that no sacrifice they may 
be called upon to make would be too great 
in living up to the ideals of their profes- 
sion. The new preliminary students were 
hostesses at a party, which followed, for 
the girls and their guests. The September 
class, in turn, are acting as “big sisters” to 
the February group in order to help them 


through some of their problems of adjust- 
ment. 

St. Mary’s School of Nursing provides 
many outside activities for its students 
including the dramatic club, a glee club, 
recreation club, and gym classes at a local 
high school under the direction of Army 
drill masters of Marshall College. The 
school also publishes a paper, “The 
Marionite.” 


WISCONSIN 

X-Ray Technologists Graduate. St. Jo- 
seph’s Hospital School of X-Ray Tech- 
nology, Milwaukee, held its graduation 
exercises on February 13. The speakers 
were Dr. Frank Mackoy of Sacred Heart 
Sanitarium, Milwaukee, whose topic was 
“The History of X-Ray”; and Mr. H. O. 
Mahoney of Chicago, who spoke on “The 








| Y 


eo... a@ silly smiling ecstasy 
on his face 


His NOSE pressed putty-flat against the glass 
4 ~ 
*.¢ pushed back a lovely silly smiling ecstasy on his face 


his first. 


to see his son 


~ 


his hat 


The proudest paper he could own is one that has his new son’s name 


and his and Mom’s 


holds authority and love and deeper sentiment 
certificate that’s fine to look at and touch and strong 


and yours 


a document that 
a Hollister birth 
to last for 


to say to anyone who’d ever have to know, “This man was 


of this woman” (and a man who stood at 


a plateglass window years ago with a silly smiling ecstasy on his face). 


COMPANY 


CHICAGO 13 





Duties of an X-Ray Technician.” Miss B. 
Hanson gave a recitation on “Being X- 
Rayed.” After the graduates pronounced 
their pledge, certificates were presented by 
Dr. A. R. Altenhofen, director of the 
school. That was followed by selections 
sung by Miss L. Kron. A tour through the 
X-ray department and refreshments con- 
cluded the program. 

The names of the five graduates are 
Misses Loraine Greenwald of Oconomowoc, 
Mary Gordon of Menomonie, Margaret 
Mountin of Hartford, Mary Moran of 
Madison, and Marie Nash of Minneapolis 
(Minn.). 

Nurses Capped at Schools. During the 
past two months, several schools of nurs- 
ing in Wisconsin cities have held capping 
exercises for their probationary students. 
At Green Bay, 16 girls received their caps 
at a ceremony held in the hospital chapel, 
St. Mary’s Hospital School of Nursing is 
their school. 

At Manitowoc, 13 girls of Holy Family 
Hospital School of Nursing received their 
caps from the superintendent of nurses, 
Sister M. Silvana. 

At Marshfield, 27 girls of St. Joseph’s 
Hospital School of Nursing were awarded 
their caps in the nurses’ auditorium on 
February 6. On February 1, 18 cadet nurses 
were admitted to the school. 

At Milwaukee, probationary students 
of Misericordia Hospital School of Nursing 
were given their caps at ceremonies held 
on March 5. 

At Oshkosh, 26 girls of Mercy Hospital 
School of Nursing received their caps at 
exercises held in the school auditorium, 
February 27. In addition to the capping, 
the ceremony also included the official in- 
duction of 45 students into the U. S. 
Cadet Nurse Corps. The school will admit 
two classes this year, one in June and 
another in September. 

Nurses’ Aides Hear Sister. At the Janu- 
ary meeting of the Red Cross nurses’ aides 
of St. Francis’ Hospital, La Crosse, Sister 
M. Yvonne was the speaker. She is super- 
visor of anesthetics in the hospital and 
talked about the history of anesthesia to 
the aides. 

Present Check for Blood Bank. A check 
for $250-was donated to St. Francis’ Hos- 
pital, La Crosse, for the benefit of its 
blood bank by the Jacettes Club. The 
members raised the money by conducting 
a magazine-selling campaign throughout 
La Crosse County last fall. 


CANADA 

CWACS Trained as Orderlies. The first 
25 members of the Canadian Women’s 
Army Corps to complete a course as nurs- 
ing orderlies, were’ graduated recently from 
Chorley Park Military Hospital at Toronto, 
Ont., and are now stationed in various 
Canadian military hospitals to gain ex- 
perience in their work. The girls began 
their four-weeks course on February 29; 
it consisted of lectures and practical ex- 
perience in the Chorley Park institution. 

The object of the course is to provide 
women nursing orderlies to take care of 
sick members of their own corps. They 
were taught anatomy and physiology, first- 
aid procedure, and various aspects of prac- 
tical nursing. The instructor in charge is 
Lt. Nursing Sister Elinor Pettit of Hamil- 
ton, Ont., who formerly conducted a similar 
course for male soldiers at Camp Borden, 
Ont. A total of 150 CWAC’s will be trained 
in groups of 25. 
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OODNESS KNOWS, he’s doin’ the work of 
two or three doctors nowadays! No won- 

der he takes a good short cut when he sees it. 
“He saw S-M-A—’cause he was looking for 
something that would help save him time from 
doing endless ’rithmetic about proportions of 


milk, carbohydrate, water for feeding formulas.. 


“And he began prescribing S-M-A—when he 
found out what an efficient time-saver it is. In 
just two minutes he was able to tell Mother how 
to mix and feed me my S-M-A* . 





“But S-M-A pleases my Doctor most because he 
knows that in it he is prescribing an infant food 
that closely resembles breast milk in digestibility 
and nutritional completeness ! 

“So now he’s always bragging about me and 
his other S-M-A babies! _ 

*‘And Mother says she can hardly believe what 
S-M-A has done for me and my disposition! 
Sure looks like—EVERYBODY’S happy if it’s 
an S-M-A baby!” 


*One S-M-A measuring cup powder to one ounce water. 
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cod liver oil, with milk sugar and potassium chloride added, al ing an anti-rachitic food. When diluted i 

S-M-A is essentially similar to human milk in percentages of protein, fat, carbohydrate, ash, in chemical constants of fat i physical 
properties. A nutritional product of the S.M.A. Corporation, Division WYETH Incorporated, Philadelphia. 
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INDIA 


Reports on Famine Emergency Hospital. 
Some graphic details of the fight being 
waged against the famine that has been 
raging in India since the beginning of last 
summer were written in a letter by Sister 
M. Pauline Downing, R.N., to her mother- 
house at Fox Chase, Philadelphia, Pa. 
Sister Pauline, a Medical Mission Sister, 
was recently placed in charge of the Dacca 
Emergency Hospital organized for the 
famine victims. 

“Famine relief work is still peak high,” 
writes Sister, “and our admissions are 
always more than double our quota of 
beds. Three and fur babies have to be 
put into one bed. The feeding and care 
of the babies and children takes so much 
time that we have had to put some under 
the care of a woman who kas how im- 
proved. Three of her own children died, 
so she has a motherly care of these poor 
waifs. One tot keeps sliding off the 
charpoy (native bed) and running away 
so she ties him to the bed with a string 
around his ankle like a puppy. 

“Acute starvation, from which so many 
thousands died in the beginning of the 
famine, is not so common now for the 
situation is more controlled. It is the sec- 
ondary diseases which are causing havoc 
—cholera, malaria, and typhoid. Small- 
pox cases are being brought in, in large 
numbers. Of course, all these patients 
from the streets are frightfully dirty, but 
we now have a system of proper scrubbing 
and bathing and shave their heads before 
they are put to bed. In the beginning, 
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cases came in so rapidly we were not able 
to give everyone an admission cleaning- 
up so the ‘livestock’ was legion. Bed linen, 
clothes, etc., are all supplied by the gov- 
ernment along with proper food and medi- 
cines so we hope the end of this tragedy 
is near. 

“The surgeon-general from Calcutta, who 
came to visit the emergency hospitals on 
December 5, was very much pleased with 
the care being given the destitute cases.” 

The Medical Mission Sisters have been 
in charge of the nursing and the nurses’ 
training school at Mitford Hospital, Dacca, 


Bengal, for the past 11 years. Recently, 
because of the war emergency, they were 
asked for Sisters who could take charge 
of an emergency hospital for civilian 
casualties. Sister Pauline was one of the 
Sisters who were assigned to’ this work 
until her recent appointment as head of 
the famine emergency hospital for the 
DaccayeBengal area. She is a graduate of 
St. Francis’ Hospital School of Nursing at 
Hartford, Conn. For the past five years 
she has been engaged in medical mission 
work in her order’s hospitals at Rawal- 
pindi and Patna. 





1944 GRADUATES OF ST. JOSEPH’S HOSPITAL SCHOOL OF 
X-RAY TECHNOLOGY, MILWAUKEE, WIS. 
Left to right: Loraine Greenwald, Oconomowoc, Wis.; Mary Gordon, 


Menomonie, Wis.; Margaret Mountin, Hartford, Wis.; 
Marie Nash, Minneapolis, Minn., was not present 


Madison, Wis.; 


Mary Moran, 


for the picture 
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